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ANNUAL PANEL CONFERENCE 


Thursday, October 22nd, 1931 


The annual Conference of Local Medical and Panel Com- 
mittees took place in the Great Hall of the British 
Medical Association House, Tavistock Square, London, 
on Thursday, October 22nd. Dr. H. J. Carpae presided 
over a large and representative attendance. Almost all 
the committees in England, Wales, and Scotland were 
represented, together with the Central and Local Practi- 
tioners’ Committees of Northern Ireland. The agenda 
was unusually large, and included more than fifty motions 
dealing with the national economy proposals as affecting 
insurance practitioners. 


Dr. H. G. Darn (Chairman of the Insurance Acts Com- 
mittee) was received with applause on rising to move 
that the Annual and Supplementary Reports of the Com- 
mittee be received. These documents, on which the 
discussions of almost the whole day were based, were 
published in the Supplement—the Annual Report on 
7 29th, and the Supplementary Report on October 
10th. 

Dr. Dain explained that these documents contained a 
large amount of meticulous detail. For the greater part 
of the past year the Insurance Acts-Committee had been 
engaged in clarifying the Regulations, and making certain 
detailed alterations which had been shown to be necessary, 
but which involved no points of principle. Towards the 
close of the committee’s year two important matters 
had arisen—namely, the economy proposals, and the 
action of the Ministry of Health in issuing to practitioners 
a memorandum (329/1.C.) which in effect claimed to 
prove that the increased claims for sickness benefit were 
due to inefficient certification. Both these matters would 
be dealt with by the present conference. 

It was agreed by the Conference, on a motion by 
Dr. Dain that the members of the subcommittees of the 
Insurance Acts Committee should be entitled to sit and 
to speak in the Conference, like the members of the 


committee themselves, but not, unless also representa- 
tives, to vote. 


A number of matters of detail which did not raise much 
discussion were first taken. 


CHANGE OF Doctor 
Dr. Datn moved, on behalf of the committee: 


That this Conference protests against any interference 
with the liberty of the insured person to change his 
doctor when he so desires. 


He said that the profession had on all occasions endeav- 
oured to stand for the right of the patient to change his 
doctor in the same way as he did in private practice. 
Under pressure from the approved societies, who keld 
that this practice led to excessive certification, the patient 
could now only change once in three months, and then 
by giving a month’s notice. He still thought that that 
was a wrong position, and asked the Conference to 
endorse that view. 
The resolution was agreed to without discussion. 


EMPLOYMENT OF ASSISTANTS 

Dr. Dain next came to one of the detailed matters 
of which he had spoken at the beginning. He proposed 
the approval of the changes in the Regulations with 
regard to the removal of names from doctors’ lists on the 
doctor ceasing to employ an assistant. These changes 
were set out in paras. 54-56 of the Annual Report. 
He said that they provided that a practitioner who had 
an enlarged list on account of the employment of an 
assistant, and decided to take that assistant into partner- 
ship, might now claim under this revised wording that, 
when he did so, in the notice given to his patients of the 
fact that he could not keep them on his own list, the 
name of his partner should appear, with the statement 
that the partner would be prepared to take them. Under 
the present regulations the Insurance Committee could not 
be compelled to furnish the name of the new partner. 


The alterations were approved. 
[1417] 
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ADDITIONAL TREATMENT BENEFITS 
Dr. Dain went on to move the following resolutions, 
which had been already carried by the Annual Repre- 
sentative Meeting: 

That this Conference disapproves of medical practi- 
tioners taking service under any scheme for the pro- 
vision of additional treatment benefits under the National 
Health Insurance Acts directly or indirectly under the 
control of approved societies. 

That to meet with the approval of this Conference, 
schemes for supplying Additional Treatment Benefits 8 
and 16 should provide that services of a consultant 
or specialist nature shall be given, so far as is consistent 
with the best interests of the patient, by a private 
practitioner at his consulting rooms, at the patient’s 
own home, or at clinics specially established for the 
purpose. 

That to meet with the approval of this Conference, 
schemes for supplying Additional Treatment Benefits 8 
and 16 should provide that approved society arrangements 
with hospitals under Additional Benefit 10 should make 
provision that the services required may be obtained 
at the hospital considered most suitable for the case. 

All the above were agreed to without discussion. 
Dr. A. Lynpon (Surrey) moved: 

That provision of an additional benefit for x-ray 
examinations is an urgent necessity ; but the Conference, 
recognizing that approved societies are not in a position 
to finance any new additional benefit at the present 
time, refers the matter to the Insurance Acts Committee 
to take action at the earliest suitable opportunity. 

He said that this motion was brought forward at the 
request of several practitioners in Surrey, because, 
although in many parts of the county there were hos- 
pitals which had #-ray apparatus, and these facilities 
were available for insured persons, yet in other parts 
patients had to go a very long way in order to get such 
*#-ray examination. 
The motion was carried. 


CHARGING OF FEES TO INSURED PERSONS 

On the motion of Dr. Darn, the Conference approved a 
revised form of Clauses 7 and 10 of the Terms of Service 
upon the understanding that the revised form of 
Clause 7 (3) applied both to cases where the patient was 
on the doctor’s list and cases where the patient was not 
on the doctor’s list. The revised form appeared in para. 
65 of the Annual Report. 

Dr. Dain explained that this revision was an attempt to 
put into watertight form the Regulations as to fee-charging 
which saved a practitioner who had made a charge in 
error from having to appear before the Medical Service 
Subcommittee. Many years ago the Insurance Acts Com- 
mittee argued this out with the Ministry, and obtained 
a clause which it was thought would prevent any doctor 
from being brought before the subcommittee where it could 
be shown that he had made a bona fide mistake in sending 
in a bill. But it appeared that the form of words then 
arrived at was being interpreted, at least in one area, 
to mean that it applied only to patients not on his own 
list, and consequently, if the doctor made a bona fide 
mistake with regard to persons already on his list, he 
was still subject to the disciplinary procedure. The altera- 
tion proposed provided for these cases, so that now, 
whether a patient was on his list or not, the practitioner 
could be dealt with under the new provisions if he had 
made a charge in error. 


SIGNING OF MEpIcAaL Carps By DEPUTIES 
Dr. Darn next brought forward a motion to approve 
amendments to the Medical Benefit Regulations making 
it legal for a locumtenent or somebody acting on behalf 
of the practitioner during his absence to sign the medical 
card for him. 
This was agreed to. 


CONSTITUTION OF THE ADVISORY COMMITTEE 
Dr. Darn further moved approval of the amendment 
of Article 41 of the Medical Benefit Regulations, whereby 
membership of the Advisory Committee would be open to 


Dr. Grecc (London) opposed the alteration 
opinion held by the London Committee wags 4 The 
view of the rapid changes which might take 


» 
time to time, it was desirable that only the Place fron 


those who were actually at the time familiar wit 
position should be available. the 


Dr. Dain said that membership of the Advigo 
mittee required not only experience but judgement 
the limitation hitherto made, whereby membership of 
Advisory Committee was confined to those actually 
insurance practice, was felt to be disadvantageous, b 

The recommendation was agreed to by a large majority 


IMPROVEMENT IN THE STANDARD OF SERVIcE 
Dr. Dain next brought forward certain proposals which 
he said opened up new ground. The first was: 


That with the object of improving the standard of th 
medical service of the National Health Insurance hee 
the Conference approves the policy of setting up financis 
arrangements to make possible the retirement from th: 
panel of aged or infirm insurance practitioners why 
means are straitened. 


He said that this matter had arisen from a_consideratig 
of the National Insurance Defence Trust Fund and ig 
uses. The proposal was one of a series which Tight 
come before the Conference in due course for the yg 
of part of the income of the Defence Trust. A 
proportion of committees had now completed their 100 
cent. quota, and the Insurance Acts Committee had been 
faced with the problem of what to do with the incom 
of the fund to make it useful. The capital, of cours 
was only intended to be used for defence purposy 
Panel Committees a!l over the country were now askj 
what they had better do, as they had completed they 
quota. At present the fund was lying dead, with » 
prospect of being used, it was hoped, for a very lon 
time, and it was felt desirable to explore some usefl 
way of spending the income, not the capital. The present 
proposal and another which he would move later wer 
indications of the method which the committee had ig 
view. Any action that was in the interests of the service, 
or would promote its efficiency, was within the four walk 
of the object of the Trust. If it were possible to med 
such cases as those mentioned in the resolution, tha 
would be one way of improving the standard of th 
service, and he hoped that in approaching the matte 
not too narrow a view would be taken as to what othe 
sources might be, available for the relief of these aged 
and infirm practitioners. 
Dr. J. O. SuMMERHAYES (East Sussex) moved a 
amendment to the effect that the funds of the Nationd 
Insurance Defence Trust should not be used for this 
purpose. He liked the idea of making possible the retire 
ment of aged and infirm practitioners, and he thought 
there ought to be some kind of pension fund, but he 
was against the principle of touching the National Defence 
Trust Fund for this purpose. 
Dr. B. E. A. Batr (West Suffolk) opposed the propos 
on the ground that there were still a large number of 
committees which had contributed nothing to the Defence 
Fund, and his constituents did not think that it was just 
that an aged practitioner in such areas should be pensioned 
off at the expense of committees in other areas who had 
contributed. 
Dr. Darn said that if the East Sussex amendment wert 
passed it would stultify the whole business, because ™ 
other money was available for this purpose. What wa 
proposed was not a pension scheme. He _ hoped th 
Conference would not strain too hard after equality m 
this matter ; the people who would receive the benefit 


were extremely few and in extremely bad circumstance. 

The East Sussex amendment was lost, 67 voting im it 
favour and 95 against. 

Dr. E. R. Fornercitt (Brighton) moved a_ furthe 
amendment, providing that the suggested financial arrange 
ments should not affect the funds of the Defence Trust 
until the Trust Fund had reached the sum of £250,000. 
His constituents felt that it was not fair that, so long # 


ex-insurance practitioners. 
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should be used for another purpose outside the Fund’s | to payment of the lecturers, he did not .ink the Trustees 


nce. 
iy. Dain thought that Brighton had lost sight of the 
ct that the quarter of a million aimed at was from 
subscriptions, not from income on investments. It would 
ot interfere with the attainment of the quarter of a 
milion to use some of the income as they went along. 
Further, the actual attainment of the quarter of a million 


- might be postponed for an indefinite time, and it would be 


foolish to make no use of the income meanwhile. 

Dr. T. D. Larrp (Lanarkshire) said that, while approv- 
ing much of what Dr. Dain had said, he was very 
definitely in favour of the view of Brighton. 

Dr. D. O. TwintnG pointed out that the Fund was 
originally formed to help practitioners in the event of 
a fight with the Government. Surely the interest on the 
sum already subscribed would be very wisely used in 
narrowing the issues and avoiding the chances of a fight. 
One method of securing this was to improve the service, 
and this could be done by retiring aged and infirm practi- 
tioners in such a way as to ensure their comfort. Another 
method would be to instruct those entering the service, 
and he thought what was proposed was a very wise 
utilization of the money. 

On a show of hands Dr. Fothergill’s amendment was 
carried by 80 votes to 74, and, in view of this, Dr. Dain 
withdrew his motion. 

Dr. Dain next moved: 

That with a view to improving the standard of the 
medical service of the National Health Insurance Acts, 
the Conference approves the policy of giving lectures to 
final-year medical students on insurance practice. 


He said that if the Conference was not prepared to allow 
the income from the Trust to be used for the benefit of 
the old people it might be prepared to help the men 
entering practice. If the principle were approved the 
method would be carried out by the trustees paying out 


‘of the income of the Trust lecturers who would address 


the students in the medical schools to which they could 
obtain entrance. The General Medical Council had been 
asked to use its good offices in allowing lectures of this 
kind to be given, but it was stated that there was no 
possibility of having a short course of this kind made 
obligatory or as part of the medical curriculum. Therefore 
it was felt that it would be a great advantage to these 
men who were becoming qualified if they could have 
lectures given in the manner suggested by this resolution. 
Dr. FoTHERGILL (Brighton) again moved: 
That the funds of the National Insurance Defence Trust 
should not be employed for this purpose. 


He said that these men would be “‘ fed up ’’ with lectures. 
The best way of “‘ lecturing ’’ the newly qualified practi- 
tioner was through the instruction which he would receive 
as an assistant. 
- Dr. H. J. CarDALE, speaking from the chair, said that he 
had had some experience as a lecturer to final-year students, 
and the lectures had been the most successful he had 
ever given. The students had appreciated them most 
thoroughly, and he had been told by several that they 
filled a void in their medical education. He had lectured 
at the London Hospital, Guy’s, and St. George’s on 
several occasions, and he was sure that the lectures were 
extremely helpful to the students. 

Dr. R. GmtBarp: Who would give the lectures? 

Dr. CarpaLe: I do not see how it could be anyone 
other than an insurance practitioner. 


The Mepicat SEcRETARY, in reply to a question whether 


the lectures could not be regarded as British Medical 
Association Lectures and paid for in the same manner, said 
that the Association lectures must necessarily be limited 
in number, and there was a general demand that they 
should be on scientific subjects. He doubted very much 
whether a large number of systematic lectures of the kind 
now proposed could be provided from that source. 

Dr. A. Forses (Sheffield) supported very heartily the 
Proposal of the Insurance Acts Committee. In Sheffield 
this work had been done quite voluntarily, and had been 
much appreciated by students. The only difficulty had 
been to fit the lectures into the time-table. With regard 


need worry about that. He-was quite sure that there 
would be found in the various university centres men 
willing to do this work for nothing. 

Dr. I. H. Mactver (Inverness-shire) said that the best 
‘“ defence ’’ was a well-educated practitioner, and he could 
see no better purpose to which the income from the Fund 
could be put. 

Dr. G. H. Lowe (Middlesbrough) said that if it \as 
desired to deplete the insurance service of entrants the 
most sure way of doing so was to instruct final-year 
medical students in the pitfalls and intricacies of that 
service. (Laughter). 

The Brighton amendment was carried and the motion 
of the Insurance Acts Committee, as amended, was 
agreed to. 

Dr. J. A. PripHam (Dorset) moved to instruct the 
Insurance Acts Committee to take further steps to pro- 
mote co-operation between the different parties in the 
insurance service with a view to removing grounds for 
criticism. He said that ever since the inception of the 
Insurance Act the profession had been on the defensive. 
This year they were again put on the defensive by 
the report on certification and by the May Economy 
Report. At the last Conference the Chairman of the 
Insurance Acts Committee said he was amazed at the 
virulence of the attacks made upon the profession at con- 
ferences of approved societies. This was a proper time for 
some action to be taken. The committee was not at 
present engaged on any large scheme for extending the 
Act, and during the coming year they might make this 
resolution the main ‘subject of their agenda and attempt 
something in a large and constructive way to place the 
profession in better relation with other parties working 
under the Act. He himself would like to see the com- 
mittee prepare a comprehensive statement, showing the 
amount of work done by the insurance practitioner, com- 
paring it with his work at an earlier period in the history 
of the insurance service, and also at a time before the 
Act came in. This statement would also show the im- 
provement in the education of the doctor ; it might show 
the average working hours and the average income, to 
demonstrate to the public that they were not rich men. 
The committee could prepare a very able statement on 
these lines if it wished to do so, and when prepared and 
approved it should be circulated as widely as possible. 
The most important of the parties who should ‘be in- 
structed in the matter was, of course, the insured persons 
themselves. In any public service it was the small points 
of detail on which the public did not get satisfaction 
which in the end meant more to them than the large 
bulk of good routine work done. Were there any direc- 
tions in which the service could be improved without 
adding to the labours of practitioners? Every practi- 
tioner must regard himself as an ambassador for the 
service. The National Association of Insurance Com- 
mittees was an organization which took a line of its 
It was not under the thumb of the approved 


own. 
societies. Did practitioners take any interest in that 
body? It should be possible to get representatives of 


insurance practitioners on to that association. The 
approved societies were the most difficult of the parties 
to deal with, and here he applauded the initiative dis- 
played by the Medical Secretary when he went down to 
the .recent National Conference of Friendly Societies at 
Margate. The societies had legitimate grievances, and 
were worried about their funds. Was there any way in 
which, without sacrificing professional principles, practi- 
tioners could meet them? The relations of the profession 
with the Ministry were supposed to be very good. In 
this connexion it might be made clear that if the Ministry 
took such action as it had taken recently in sending 
out an ex parte statement, on certification, without con- 
sultation with representatives of the profession, the rela- 
tions would be less friendly. The regionai medical staff 
he had always found helpful, though some practitioners 
spoke of them in terms of criticism. Could the Insurance 
Acts Committee try to improve relations in that respect? 

Dr. D. F. Topp (Durham) supported the resolution. 


He said that at the recent meeting of the National 
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Association of Insurance Committees a different spirit alto- 
gether was shown towards the insurance practitioner from 
that which obtained in earlier years. Dr. Larking on that 
occasion made an excellent speech, with great effect, and 
other good speeches were delivered in defence of the 
practitioner. The whole spirit of the approved society 
representatives appeared to be turning in favour of the 
practitioner. In Durham they kept in close touch with 
the representatives of approved societies, and he felt 
vertain that if the Panel Committees, through their repre- 
sentatives on the Insurance Committees, would combine 
together and call conferences with the approved societies 
a great deal of the trouble hitherto experienced would 
pass away. 

Dr. G. N. Martin (Staffordshire) urged that no action 
be taken. It had to be remembered that where there 
was smoke there was fire. 

Dr. W. H. Way (Portsmouth) said that the Insurance 
Committee in his area was a body very amiable towards 
practitioners, and he only wished that more medical men 
would take up work on Insurance Committees and hold 
offices on those bodies. 

Dr. Darn asked that the words of the resolution might 
be changed so that the Insurance Acts Committee would 
be instructed to consider what steps could be taken to 
improve co-operation, and, Dr. PRIpHAM accepting this 
form of words, the resolution in that sense was adopted. 


INSURANCE PRACTITIONERS AND NATIONAL 
ECONOMY PROPOSALS 

Dr. Darn, in introducing the paragraphs of the Supple- 
mentary Report on insurance practitioners and the 
national economy proposals, said that the most impor- 
tant matter confronting the committee in recent weeks 
had been the situation arising from the national financial 
crisis. He proposed briefly to take the Conference 
through the matter in chronological order. On the last 
day of July the report of the May Economy Committee 
was issued. The late Labour Government had set up 
a committee to consider what national economies were 
possible. No indication had been given of the nature of 
the committee’s findings, and the House of Commons rose 
on the day on which the report was published. When 
members of the Insurance Acts Committee saw the report 
they were immediately impressed by the extreme injustice 
of the paragraph relating to insurance practitioners. 
But Parliament had risen, no action could be taken by 
the Government until the reassembly of Parliament in 
October, and the committee was due to meet again in 
September, when the matter would come up in the 
ordinary way for discussion. Before this, however, came 
the change of Government. The new National Govern- 
ment proceeded immediately to formulate schemes for 
economy. On September 2nd the new Minister of Health, 
Mr. Neville Chamberlain, invited the Insurance Acts 
Committee to send a few representatives to discuss the 
situation as it affected the profession, before the Govern- 
ment’s proposals were made known. To them the 
Minister disclosed the extremely serious nature of the 
national situation. He said that the Government pro- 
posed to accept very largely the recommendations of the 
May Committee, and that insurance practitioners would 
be requested to accept a shilling reduction on the capita- 
tion fee as their share of the sacrifice. He (Dr. Dain) 
stated that if the capitation fee itself was reduced it would 
raise the merits of the amount of the fee itself, but if 
the Minister was not entering into that question, and was 
proposing the deduction solely from the point of view of 
the national emergency, a temporary deduction of one- 
ninth would better meet the case. The Minister agreed 
that he had no intention of reopening the merits of the 
capitation fee, and that what he required was a temporary 
deduction to meet the national emergency. The Minister 
was then asked what would happen to the money if the 
shilling were deducted, and he gave an explicit under- 
taking that it would go to the Treasury. It was then 
pointed out that the scheme of the Government was to 


*See British Medical Journal, August 8th, 1931, p. 252. 


require ‘‘ equality of sacrifice,’’ and there appeared 
be no evidence that any persons in the insurance ge he 
except the doctors were going to suffer. The Mini 
said, however, that he was proposing to see the che _ 
on the following day. It was further pointed out that the 
deduction of one shilling from the capitation fee te 
sented a cut of something like 15 per cent. wae 
allowance was made for the fact that the fee which ¢h 
practitioner received was not a salary, but was subject 
to expenses relating to practice. Mr. Chamber'ain said 
he appreciated that, but that when the whole scheme of 
economy was unfolded, practitioners would see that the; 
had not been unfairly dealt with. He stated also that 
the proposals were put forward as a balanced scheme 
and were not amenable to modifications in any part of 
the structure. On this explicit assurance the representa. 
tives who had seen Mr. Chamberlain laid the matter 
before the Insurance Acts Committee at an emergenc 
meeting, and the committee agreed with the action 
taken by its representatives. Up to that point the com. 
mittee had taken its courage in its hands, and had decided 
to make certain recommendations to practitioners to 
accept a proposal by the Government on certain under. 
takings given by the Minister. A week later, however 
the Prime Minister said that the proposals with regard to 
the teachers, to the Army and Navy, and to the police 
had been modified, and the Government proposed to 
substitute for its original proposals an all-round reduction 
of 10 per cent. Dr. Anderson wrote to the Minister imme. 
diately, pointing out that since the alteration had been 
made for other people, the offer to the insurance practi- 
tioner was obviously reopened, and the Insurance Acts 
Committee, meeting on the following day, would have 
the matter under consideration. On September 24th he 
(Dr. Dain) saw the Minister, who confessed that he was 
not now able, to his great regret, to implement the con- 
ditions under which practitioners had _ accepted his 
previous offer. He had been unable to persuade the. 
Government to alter the one shilling deduction from insur- 
ance practitioners’, remuneration, although the cuts of 
the other people concerned had been modified. The in- 
justice of the position was pointed out to the Minister, 
and it was explained that the deduction of one shilling 
had been fairly comparable in the Government’s balanced 
scheme to the 15 per cent. proposed in the case of the 
teachers and the 12} per cent. in the case of the police, 
Mr. Chamberlain undertook to interview the Chancellor of 
the Exchequer, and a letter was received later proposing 
to make a 10 per cent. reduction in the same way as in 
the case of the other people. It was put to the Minister 
that this would be an entirely unacceptable modification 
to make, and that the 10 per cent. deduction ought to be 
made from the net capitation fee, after practice expenses 
had been allowed for. The Minister, after consultation 
with the Cabinet, wrote a letter in which he stated that 
in the circumstances he was unable to make an offer 
which would contain an allowance for practice expenses. 
The Insurance Acts Committee, feeling that it had not 
been able to obtain for practitioners an offer which com- 
pared reasonably with the offers received by other bodies, 
told the Minister that it did not feel able to recommend 
the new offer of 10 per cent., but that it would be laid 
before the Panel Conference. A letter had now been 
received from Sir Arthur Robinson, Secretary to the 
Ministry of Health, dated October 17th, as follows: 


““T am directed by the Minister of Health to refer to my 
Ictters of the 5th and 28th ultimo as to the deduction to be 
made from the capitation fee of insurance practitioners as 
a temporary measure during the present period of national 
emergency. 

‘“The Minister is given to understand that this matter 1s 
to be discussed at the Panel Conference on the 22nd instant, 
aud he would wish me to express his strong hope that the 
Conference may see their way to co-operate, so far as they 


-are concerned, with His Majesty’s Government in the vety 


difficult task of placing the finances of the ceuntry on 4 
sound foundation. 

‘‘He desires me to say that he is not at all unmindfal 
of the fact that the capitation fee is not a net payment, but 
is subject, in varying degrees, to deductions for necessaly 
expenses. Specific reference was, in fact, made to this col 
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Soar ter of the 5th ultimo, though, for general 
gieation policy, the Minister was take 
er account of it in making his revised offer of an all- 
sa deduction of ten per cent. The Minister feels confident 
ote the coming Conference may be expected to consider the 
beet ssition in the spirit of co-operation at a time of 
al need, and, if they should, as he earnestly hopes, 
= oa the revised terms, ‘he would regard their action as 
aT enting a full and liberal contribution by them to that 
eed and as justifying the views which he has already 
expressed in regard to the attitude of the profession in the 
matter.” 

In concluding his speech Dr. Dain suggested that the 
Conference should approach the problem in .two stages. 
Jn the first place, it should ask itself whether the circum- 
stances were such as to justify the action of the Insurance 
Acts Committee in accepting on behalf of the practitioners 
the original proposals of the Government, and in the 
second place it should decide whether it would accept 
the later proposals as they stood. He reminded the Con- 
ference that the I.A.C. was a representative body, repre- 
senting every variety of medical practice, and that it had 
the opportunity of seeing problems from various points 
of view. It had been confronted with a situation on 
which it had to take action. There was no time available 
for effective consultation with its constituents, and he 
held that there were occasions when a representative body 
ought to act on behalf of those it represented, even with- 
out consultation, while agreeing that in the ordinary way 
of business routine it should not so act. He had heard 
criticisms of the action it had taken in this instance, 
but if there was to be effective representation, the repre- 
sentatives must take certain responsibilities. (Applause.) 

Dr. G. H. Lowe (Middlesbrough) moved: 


That this Conference protests against the action of the 
Insurance Acts Committee in agreeing to the cut in 
insurance practitioners’ remuneration without first con- 
sulting the Panel Conference, or the Panel Committees, 
or both. 


He assured the Conference that his committee gave place 
to no other in respect of patriotism, but the point which 
he had been instructed to make was that the Insurance 
Acts Committee, by accepting in the first instance a cut, 
temporary if one pleased, of a shilling in the capitation 
fee, was acting ultra vires. There certainly was time to 
send down a recommendation to the Panel Committees 
that a temporary reduction should be accepted, but the 
committee had no right to accept the reduction as it did 
without any reference whatsoever. 

Dr. DE SWIETOCHOWSKI (London) said that in London 
they had been doing what they had been advised by their 
leaders so many times to do in the past—namely, to 
improve their local organization. Therefore the members 
of the London Panel Committee could say that they really 
represented the view of their constituents. The doctors 
in the London area were extremely dissatisfied with the 
present position, and the opinion of the Panel Committee 
was confirmed by the opinions of individual practi- 
tioners as ascertained at local meetings in the various 
boroughs. This general dissatisfaction was not entirely 
with the amount taken off the capitation fee. It was 
fully realized that there was a crisis, and as citizens 
they had to contribute something at such a time. Nor 
was their dissatisfaction entirely with the personnel of the 
Insurance Acts Committee, many of whose members were 
known to them as worthy defenders of the insurance 
practitioner, and men to whom they had been greatly 
indebted in the past. But they considered that it was 
not sufficient for the Insurance Acts Committee to meet 
once every three months to talk about the damage that 
had been done to the interests of insurance practitioners 
in the meantime. It should be the duty of the com- 
mittee, not only to defend the insurance practitioner, 
but to attack in his interests. It should attack every one 
of those bodies that ran down the practitioner, that 
spent time and money in asserting that he certified and 
prescribed badly and was overpaid. The Insurance Acts 
Committee had often been spoken of as the spearhead of 
the Conference. It was very necessary for the spearhead 


push. Then perhaps some of those who could not see 
their ‘‘ point ’’ at present might be made to feel it. 

Dr. R. L. E. Downer (Shropshire) said that in the 
opinion of his constituency some action should have been 
taken the moment the May Report was first published. 
The statements and implications in that report with refer- 
ence to practitioners were most iniquitous and unfair, but 
silence on the part of the Insurance Acts Committee was 
a tacit admission of their truth. (‘‘ No.’’) The May 
Report was ‘‘ a monster which should have been strangled 
at its birth.”’ 

Dr. A. Fores (Sheffield) said that many of them did 
feel that there was some delay in taking notice of the 
May Report, but after what had now been stated by 
Dr. Dain any views which he himself had entertained 
in that direction had been altered, and he thought that 
was the case with the majority of those present at the 
Conference. (‘‘ Hear, hear.’’) Against whom was the 


_Insurance Acts Committee to take action in August, when 


Parliament was not sitting? He felt that the Middles- 
brough amendment should at once be turned down, and 
with regard to what had been said on behalf of London, 
the voice might be that of the London Panel Committee, 
but the hand was that of another body altogether. 

Dr. J. L. Livincston (Hampshire) asked whether it 
was not the case that the first meeting of the representa- 
tives of practitioners at the Ministry of Health was called 
for the purpose, not of negotiating the amount of the cut, 
but of accepting or rejecting the proposal of the Minister 
for a cut of one shilling already decided by the Govern- 
ment. Was not the committee presented with, in effect, 
an ultimatum? 

The CHAIRMAN: Yes. 

Dr. Lowe, replying on the amendment, took the 
strongest possible exception to a suggestion which he had 
gathered from the remark of Dr. Forbes, that the amend- 
ment of Middlesbrough had something more behind it 
than the opinion of the Middlesbrough Committee. Such 
a suggestion was uncalled for, unwarranted, and untrue. 

The Middlesbrough amendment was lost by an over- 
whelming majority. 

Dr. E. R. ForHerGity (Brighton) then moved: 

That this Conference of Local Medical and Panel Com- 
mittees approves the action taken by the Insurance Acts 
Committee throughout the negotiations with the Minister 
of Health with regard to the national economy proposals, 
and, whilst fully recognizing the special sacrifices which 
insurance practitioners are called upon to make, accepts 
on behalf of insurance medical practitioners the deduction 
of 10 per cent. from the capitation fee of 9s. as a tem- 
porary measure only, and as their contribution in the 
exceptional conditions in which the nation finds itself, 
the acceptance of such deduction being without prejudice 
to the future consideration of the present capitation rate 
on its merits. 

On rising he was met by cries of ‘‘ Agreed,’’ but he said 
that while he did not want to detain the Conference, 
yet, in view of various influences at work in the pro- 
fession, this matter should be discussed very carefully. 
The Economy Act outlined five ways in which economies 
might be effected, and allowed a period of one month for 
an Order in Council to carry out those economies. The 
day after the Act was passed the Order came into effect. 
There was no mention in the Order of the deduction, 
but the Minister did what he and the Government thought 
fit in that respect. Dr. Fothergill reminded the members 
of the Conference that they were representatives of their 
various areas, and the acid test for any representative 
was his willingness to tell those whom he represented 
unpleasant truths. The Insurance Acts Committee knew 
that it was futile to take up an attitude of opposition 
to the action of the Government in the present crisis. 
It was said over and over again in the various resolutions 
before the Conference that the sacrifice was out of pro- 
portion, and so forth. They all agreed that it was. 
Practitioners in his own area had told him plainly what 
it would mean to them personally. It did involve great 
sacrifices. They were back in 1914 in many respects. 
But it was a temporary measure, and it was also without 
prejudice to a claim for fair play in the future. In 1924 


to be resharpened and used with a greater amount of 
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insurance practitioners at nine shillings. There were three 
positions which practitioners might take up. They might 
refuse service. Would their constituents refuse service? 
(‘‘ No.’’) That would be perfectly useless. In the second 
place, this might be accepted as a contribution by the 
profession to the needs of the nation. Between these two, 
there was another course: that they shou!d ask their 
negotiating body to go back and endeavour to make some 
compromise. But if they went back and endeavoured to 
make a compromise they would vitiate the clear attitude 
which the committee had so far taken up. This deduction 
had nothing to do with the adequacy or otherwise of 
practitioners’ remuneration. It was simply the fact that, 
having, say, £50 due to them as part of their remunera- 
tion for a year’s work, they were willing that that £50 
should be given into the hands of the nation. The 
Minister admitted that the £50, or whatever the amount 
might be, had been earned. What would public opinion 
say if the Government’s proposals were not accepted? 
Would the public not look upon practitioners with scornful 
wonder? 

Dr. E. A. GrecG (London) moved as an amendment to 
the Brighton motion : 

That, remembering the sacrifices made by the national 
health insurance practitioners in previous years in the 
interest of the nation, and bearing in mind the inadequacy 
of the capitation fee in view of the work that practi- 
tioners are called upon to perform, this Conference pro- 
tests in the strongest possible terms against the proposed 
percentage deduction from the remuneration of insurance 
practitioners ; and protests against the inequality of 
sacrifice as compared with other sections of the 
community. 

He said that this motion was supported by a mass 
meeting of the practitioners of London, who had in their 
hands the opportunity to make a decision in reference to 
this matter. The London Panel Committee took the 
view that while it was undoubtedly impossible to avoid 
experiencing this particular deprivation, it was an unwise 
thing to use the word “ accepts.’’ It did not propose 
a strike or a refusal of service in any way. It did not 
even ask for the substitution of some modified proposals 
in the way of reduction in the work done. But it did 
feel that in spite of all that had been said about nine 
shillings having been determined in 1924 as the correct 
remuneration, it was doing nothing unfair in asking for 
a review of the terms of practitioners’ remuneration right 
through from the commencement, and of the deductions 
which practitioners had already suffered as a result of 
patriotic feeling. London felt that the profession had not 
failed in demonstrating its patriotism time and time again. 
It felt also that the remuneration was already at much 
too low a level, and that to accept a further deduction 
for any reason whatever would be entirely misunderstood. 
While they suffered it, they should only suffer it under 
protest. They went a stage further, and they felt that, 
as the deduction was to be from gross income and not 
from net income, that particular point should be taken 
as far as possible, with a view to some mitigation of the 
10 per cent. deduction from gross. It was all very well 
for certain gentlemen to come to the Conference and 
advocate sacrifice. They themselves had not experienced 
really very much of that degree of sacrifice which they 
expected in others. He would feel more impressed if some 
young man who was paying for his practice in instalments, 
which absorbed almost the whole of his panel cheque, 
were to stand before them and advocate this sacrifice. 

Dr. E. W. Hotryoaxk (Leicester) suggested that the 
amount of the proposed deduction should be inserted. 
It was not the fact of a cut, but the amount of the cut 
which they thought was wrong. 

Dr. J. McNamara (Nottinghamshire), taking up a 
remark by Dr. Gregg, said that he had recently taken into 
partnership a young man who was paying for his share 
of the practice by instalments. This cut was going to 
hit him very hard, because he had bought on a larger 
income and had to pay ona smaller one. But this young 
man was satisfied that those who represented his interests 
were doing right in accepting the cut. The speaker 
cordially supported the Insurance Acts Committee. 


amendment by London aimed at openin 

question again. Was it a 
haggling over this matter? He believed that the to §0 
ance Acts Committee had done the right thing : 
in East Sussex had been receiving papers askin; 

to do something else, and to the tone of those pa 
from the bottom of his heart, thoroughly objected he 
made insinuations against the men on the Insurance Ac 
Committee, who were giving up their time and who : 
done such great service for insurance practitioners 
resented greatly these insinuations. (‘‘ Hear, hear” 

Dr. Maser Ramsay (Plymouth) explained that 

represented on the Insurance Acts Committee the Medi 
Women’s Federation, and she supported the Brighto 
resolution. She had taken particular pains to inquire of 
her constituents in the Federation whether they supported 
the action of the committee. and whether they wanted ‘ 
net or a gross reduction. She had met a few who wep 
altogether recalcitrant, also a number who stood for 
a 10 per cent. net cut, but the Standing Committee ¢ 
the Medical Women’s Federation had passed on Saturdg 
last a recommendation to its members te accept the 
10 per cent. off the nine shillings as a temporary Measure 
in view of the national] emergency, and had approved the 
action of the Insurance Acts Committee. Many of her 
constituents, however, had asked that when the accept. 
ance was sent, some consideration should be requested to 
the meaning of the word ‘‘ temporary." They ought to 
have some idea as to what ‘‘ temporary ’’ meant. The 
depression might be for one year, but there were those who 
said it would be for five or ten years, and, of course, it 
should be assumed that when the money could come back, 
practitioners were going to have their nine shillings at 
least. (Applause.) 

Dr. G. G. GENGE (Croydon) supported the London 
amendment. He said that the incomes of insurance 
practitioners had been cut, when all allowances had been 
made, by approximately 20 per cent. He wished the 
Insurance Acts Committee had not been so busy wearing 
their patriotic haloes, and had given more thought to 
the attenuated purses of their clients. (‘‘ Oh!’’) 

Dr. W. A. Marris (Birmingham) said that this question 
resolved itself very simply. They were all agreed that 
the deduction was unfair, but they had got to accept it; 
their only alternative was the unspeakable one of refusing 
service. They had got, therefore, to accept an unfair 
pill, and he thought they should accept it gracefully and 
not protest against it. 

Dr. R. G. CHase (London) said that he had had the 
honour during the last year to represent London on the 
Insurance Acts Committee, and therefore on this parti 
cular motion he supported Brighton. (Laughter.) He 
represented in London that section of the committee 
which, he thought, agreed with the views of the large 
majority of the Panel Conference on this subject. He 
found himself in great difficulty in London, because he 
was always up against Dr. Gregg, who had a great gift 
of speech, and who could influence the London Pane 
Committee to pass anything he particularly wanted it 
to do. They had been told about the. mass meeting 
recently held in London. He was present at. that 
meeting, but he did not say anything ; Dr. Gregg said 
it all, and there was a large majority in favour of Dr. 
Gregg’s views. He could assure them that in London 
they were quite prepared to do their fair share in regard 
to national economy, and there was a great body of 
opinion—largely British Medical Association opinion— 
which agreed with the action taken by the Insurance Acts 
Committee, and not with the view expressed by the 
London Panel Committee. He had been elected to that 
Conference as a representative for London, but in view 
of the resolutions passed by the London Panel Committee 
two days previously he had had to resign that position, 
and attended merely as a member of the Insurance Act 
Committee. 
Dr. R. Wartnc Taytor (Oxfordshire) said that his 
constituents had asked him to vote ‘“‘ hands down” ® 
favour of the Brighton resolution ; on all other mattes 
they had given him a free hand to exercise his 


Dr. J. O. SumMerRuHAYEsS (East Sussex) said that the 
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pr. E. O. Turner (Buckinghamshire) also said that 
je had been instructed by the practitioners in his area 
io endorse the action of the Insurance Acts Committee, 
they wished to point out, when comparing the sacri- 
of insurance practitioners with that of other sections 
the community, that the cut was on the gross income, 
and not on the net, and that they had no pension. 

‘pr. K. M. Foster (Worcester) said that there were a 

umber of young men in his area who had recently 
hased practices, but these were absolutely unanimous 
that there should be no interference with the action the 

Insurance Acts Committee had seen fit to take. He asked 
the Conference to support the action of the committee in 
no uncertain way. 

Dr. F. Rapciirre (Oldham) pointed out that if the 
London amendment was turned down it would unfor- 
tunately turn down the protest against inequality of 
sacrifice as compared with other sections of the com- 
munity ; incidentally, it would turn down the Insurance 
Acts Committee, which itself had said to the Ministry, 
“You are not treating us fairly.’’ He did not want the 
Conference to vote blindly against the London amendment. 

Dr. T. Craic (Northumberland) said that his county 
was standing by the Insurance Acts Committee up to the 
hilt. A unanimous vote of confidence in the committee 
had been passed. ; 

Dr. I. H. Mactver (Inverness-shire) said that his con- 
stituents desired that the Conference should accept a cut 
of 10 per cent. on the net earnings only, understanding 
also that this was a temporary measure. He thought that 
the Insurance Acts Committee had been guilty of some 
precipitancy. There was ample time to have consulted 
their constituents before accepting the Government’s first 
offer. 

Dr. T. H. Bates (Newcastle) said that he came with 
a definite mandate to support the Insurance Acts Com- 
mittee. The committee had done wisely to maintain the 
basic nine shillings as a governing factor. The public in 
his area had been vastly impressed. by the attitude of 
the profession in accepting this deduction in view of the 
depressed state of the country. They felt that a sufficient 
protest under the altered conditions had been made by 
the committee, and they were more than satisfied that 
nothing was. to be gained by further haggling. The 
graceful and patriotic thing to do was to accept. There 
were three questions which his constituents asked them- 
selves: What chance was there of getting these terms 
varied? What would the British public think of them 
if they insisted on pursuing this matter? How many of 
their colleagues would be prepared to refuse service? He 
was sure the Conference would answer those questions in 
no uncertain way. 

Dr. O. WittiaMs (Carmarthenshire) drew attention to 
the point that in supporting the actual wording of the 
Brighton resolution the Conference was not really endors- 
ing the attitude taken by the Insurance Acts Committee. 

Dr. Dain, who was received with applause on rising 
to reply to the discussion, said that he was extremely 
grateful for that expression of feeling. He desired to 
keep strictly to the London amendment. While appre- 
ciative of the general tone of the debate, he had had 
the unusual experience—a very shattering experience—of 
having rudeness as well as rhetoric from Dr. Genge of 
He hoped the Conference would decide that, 
although the committee could not feel justified in recom- 
mending the deduction to the Conference, the members 
of the Conference would recommend it to themselves after 
this discussion, and accept it, he hoped, without: condi- 


tions. One speaker had said that the real deduction was 
More in the neighbourhood of 20 per cent. than of 10 per 
cent. It was nothing like 20 per cent., in his opinion ; 
13$ to 15 per cent. would be the maximum. It was a 
temporary measure, and was put up to the profession 
as such. It had been asked how long they would have 
to wait before the matter could be reopened. He saw no 
Teason why they should necessarily wait for a year, as 
had been suggested. They had the claim that their 
remuneration should be taken first, because it was ad- 
mitted now that the deduction which the profession 
suffered was higher than any other class in the community 


had been asked to suffer. Consequently, they were in a © 
very good position when the time offered for the reopening 
of the matter. The letter which had been read that 
morning from the Ministry of Health really gave a good 
starting-off point for the reconsideration of the position. 
In conclusion, he said that if the Insurance Acts Com- 
mittee had done nothing else, it had secured for the pro- 
fession an excellent ‘‘ press’’ and an excellent opinion 
in the House of Commons. The insurance practitioners 
were the only people who accepted with any appearance 
of gracefulness the suggestions made for a reduction of 
their remuneration. The Minister of Health had referred 
to this in gratifying terms in the House, and many of 
them had heard outside that it had had an effect on the 
public attitude towards national economy. He hoped the 
Conference would decide that this was no time for further 
protest, and that it would not accept the London amend- 
ment. 

Dr. GREGG, also in reply, said that it was impossible 
to withdraw his amendment, but he would like to say 
a word about the peculiar position that had arisen as 
a result of the remarks of Dr. Chase. He (Dr. Gregg) 
had tried to the best of his ability to represent his 
constituents fairly. Dr. Chase had implied that he was 
a demagogue. But Dr. Chase had as much opportunity 
of talking in the London Panel Committee and elsewhere 
as he had himself, and he availed himself of the oppor- 
tunity to the full. The resolution embodied the result 
of the mass meeting of London practitioners held in the 
previous week. 


A vote was then taken. Only about six hands were 
held up in favour of the London amendment, which was 
lost by a huge majority. The Brighton resolution approv- 
ing the action taken by the committee and accepting the 
deduction as a temporary measure, as the contribution 
of the profession in the exceptional conditions in which 
the nation found itself, was immediately put to the inect- 
ing, and overwhelmingly carried. There appeared to be 
only three dissentients. 

The CHAIRMAN then put to the meeting a clause-in the 
London amendment which had been held over—namely, 
‘‘ That this Conference urges that the question of the 
adequacy, of the capitation fee be taken up with the 
Ministry of Health at the earliest suitable moment ’’-— 
and this was carried unanimously. 


THE May Economy COMMITTEE REPORT 

Dr. G. H. Lowe (Middlesbrough) asked what steps had 
been taken by the Insurance Acts Committee to protest 
against the unjustifiable statements about the remunera- 
tion of insurance practitioners contained in the May 
Economy Committee Report. 

Dr. Dain, in reply, said that no steps had been taken 
to deal with the May Report. The circumstances of the 
publication of that report had made it up to now im- 
possible to take any. useful steps. ~A protest had been 
made to the Minister, and the Medical Secretary had 
protested against it in the press and in his speech at the 
Margate Conference of the National Conference of Friendly 
Societies. But the recommendations of the May Report 
had been thrown over by the Government, and it was not 
too much to say that the report had been discredited. 
There was not a single recommendation in that report 
which had been accepted as it stood. He was of opinion 
that no useful purpose’ would be served by further public 
steps. 

Dr. GREGG (London) moved: 

That the Conference regrets that no immediate action 
was taken by the Insurance Acts Committee to combat 
the statements and implications of the May Report in 
reference to insurance practitioners, and by failing to take 
action in this matter the Insurance Acts Committee has 
lost much of the insurance practitioners’ confidence. . 

Dr. Gregg read the statement to which exception was 
taken—namely, that in the opinion of the May Committee, 
‘the payments to the doctors are too high in the present 
circumstances,”’ also that ‘‘ it is common knowledge that 
the standard of remuneration of the medical profession 
has been greatly increased as a result of the health 
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insurance scheme, and there has been growing difficulty 

in filling salaried medical posts under the Government and 
local authorities at rates of pay corresponding to those 
in other classes of public service.’’ In London they were 
of opinion that the Insurance Acts Committee had been 
dilatory in this matter. The May Economy Report was 
one which should have been watched for with the utmost 
carefulness, and dealt with at the moment it saw the light. 
The Conference could only register a protest on what was 
now a matter of history. The implication in the May 
Report that young men in the profession were all flocking 
into insurance practice, so that it was difficult to fill 
medical posts under the Government and local authori- 
ties, was particularly to be deprecated. Those who were 
insurance practitioners and realized the remuneration and 
conditions of service, looked with a certain amount of 
envy upon their colleagues who were engaged in public 
work and had nothing to do with the vexatious questions 
which arose in the insurance service. If the object of the 
May Report was to reduce the standard and conditions of 
service for insurance practitioners so that it might be 
possible to maintain a lower standard in regard to public 
medical appointments, then he thought the matter should 
be fought very strenuously. : 

Dr. G. G. GENGE (Croydon) said he had been instructed 
to support this motion. It was a favourite remark of 
Nelson that five minutes made all the difference between 
victory and defeat, but the Insurance Acts Committee 
had had three weeks in which to deal with the May 
Report, and the three weeks’ inaction between the publica- 
tion of the report and the fall of the Government iost 
them their case. A storm of protest should have been 
raised in the first instance. He thought he knew what 
was the matter with the Insurance Acts Committee. 
There were too many “‘ perfect little gentlemen ’’ there. 
When dealing with the business methods of a Government 
department, they should be represented by someone who 
was not quite a gentleman. He complained of the com- 
mittee that it was too big. It was about as agile as the 
ichthyosaurus. There were too many men on it who were 
not actively engaged in insurance practice. There should 
be a standing committee of three, ready to act at twelve 
hours’ notice. Practitioners did not go to the Insurance 
Acts Committee for ghostly advice and council. They 
looked to it to protect their daily bread, and in this respect 
it had lamentably failed, as practitioners would realize 
in January next, when they had to meet their increased 
demands for income tax with an attenuated panel cheque. 

Dr. H. B. BracKENBURY thought that the Conference, 
under the circumstances, ought to take notice of the 
paragraph in the May Report, though not to express its 
regret that the Insurance Acts Committee had taken no 
action, or had lost the confidence of practitioners. He 
accordingly moved the following amendment: ; 

That this Conference protests in the strongest possible 
manner against the unsubstantiated statement made in 
the paragraph of the May Economy Report that the 
payments to doctors are too high in the present circum- 
stances. 


When the May Report was published, ,on July 31st, the 
circumstances were quite different from what they were 
to-day. There was then no knowledge of the gravity of the 
financial crisis, no idea that Parliament would not meet 
in the ordinary course in October, and no anticipation 
of a change of Government. Therefore, it was not un- 
reasonable on August Ist to put the May Report in its 
place as one of those reports of which the public might 
or might not take much notice, and on which the Govern- 
ment might or might not act. He did not think there 
was any extreme call at that time for action by the 
Insurance Acts Committee, still less did he think the 
Conference ought to say that the committee had lost their 
confidence. But now that notice had been taken of the 
May Report, and the paragraph had received publicity 
and attention, it was up to the Conference to protest 
against the statements it contained. The May Report 
might have urged a proper economy in this respect, but 
it certainly gave entirely wrong reasons for it. If it had 
said that, in the circumstances, without going into the 


merits of the question, the committee believed that +; 
sacrifice could be asked from the doctors, the Profes: 
would have accepted the position as they had done wh 
approached by the Government. But when the , ie 
said that the remuneration was too high, it was time { 
the Conference to protest against a statement which * 
received so much publicity. The paragraph in the re 
having received publicity, should receive contradiction 
and the Conference ought to protest against it. (Appla ote 

Dr. D. F. Topp (Durham) seconded Dr. Brackenbur 
amendment, which was supported by Dr. J. McNamee 
(Nottinghamshire) and_ carried unanimously, ants 
applause, and again as the substantive resolution. Bey 

It was also agreed that the Brighton resolution ang the 
resolution on the May Report should be sent to th 
Ministry. The relevant paragraphs of the report of the 
Insurance Acts Committee were then approved. f 


CHAIRMANSHIP OF THE CONFERENCE 
Before the Conference adjourned for lunch, jt was 
announced that only one nomination had been Teceived 
for the chairmanship—namely, Dr. H. C. Jonas of 
Barnstaple. Dr. CarpaLe, from the chair, congratulated 


Dr. Jonas on his election, and the Conference on its 


choice. Dr. Jonas briefly thanked the representatives 
and promised to do his utmost. : 


NaTIONAL INSURANCE DEFENCE TRUST 

The first business taken at the resumption of the 
Conference after the luncheon interval was the annual 
report of the National Insurance Defence Trust. 

‘Mr. BrsHop HarMaAn (Treasurer of the Trust) said that 
the report, allowing for certain exceptions, was a ye 
satisfactory document. The number of areas which had 
provided their quota was rising steadily, especially ig 
England. In England 46 per cent. of the committees 
had subscribed their full quota or more, and 2. per cent, 
of the committees in Scotland and 17 per cent. of those 
in Wales had done the same. There were some districts, 
however, which seemed to be forgetful of their obligations, 
and among English boroughs Blackburn, Blackpool, 
Dewsbury, Exeter, and Grimsby had so far subscribed 
nothing. The amount of assets was now £196,816, 
Against this had to be set a certain amount for ircome 
tax for past years. Tho Trust had been very careful in 
selecting its investments, and eleven of the investments 
were in home stocks, five in Dominion stocks, and two 
in Indian stocks. The value of these stocks had suffered 
some depreciation. With regard to the expenditure of 
the Trust, he drew attention to the cost of printing and 
binding the National Formulary (£375), against which 
there had been received up to date for sales £351. He 
thought that was a very satisfactory result. a 

Dr. A. LARKING asked whether the representatives of 
the districts which had paid almost nothing into the fund 
would not explain the reason for their attitude. : 

Dr. H. T. Barton (Blackpool) explained that in his 
area they had a local fighting fund, and that was all 
expended in teaching the local Insurance Committees to 
behave themselves. 

Dr. LarKtinG thought that in view of the unsatisfactory 
response from certain areas, something might be done 
centrally in the way of sending out an ambassador to 
these districts to wake them up. 

The report was then approved. 


PROPOSED PENSIONS SCHEME 

Dr. A. Lynpon (Surrey) moved that when the full 
quota of any Panel Committee had been subscribed, such 
committee should be asked to arrange for the continuance 
of the voluntary deduction from remuneration in ordet 
that a scheme of pensions for aged and infirm practi- 
tioners might be organized by the Trust, such additional 
contributions to become part of a special fund for that 


purpose. Dr. Lyndon said that the Conference had’ 


already refused to allow the committee to spend part of 
its income in providing assistance to aged and infirm 
practitioners, but the motion by Surrey would allow ofa 
new fund being formed with the object which he thought 
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of them wished to attain—namely, to assist those of 
fellow practitioners who had fallen on evil days. 
far as Surrey was concerned, it had not actually com- 

pleted its quota, but expected to do so before the next 

Conference. The idea might be extended in many direc- 

“nc Dr. Dain had stated that in considering the £250,000 

at which the Trust was aiming as a capital sum, the 

us income in any one year should not be included. 

‘mat seemed to him an_ extraordinary statement. 
Obviously, if that was not included, the £250,000 would 
never be reached, because there were certain Panel Com- 
mittees which would refrain from subscribing to the end. 
Dr. G. H. SepGwick (Rotherham) moved to amend 
the resolution by the insertion of the words ‘‘ until such 
time as we secure that the capitation fee includes adequate 
superannuation provisions.’’ They all agreed that the 

and infirm should have some provision made for 
them, but his committee felt that it should not be for- 
otten that, as persons engaged in the public service, 
ractitioners should always have as their goal an adequate 
pensions scheme. He felt that the fact that the practi- 
timer was paid on the basis of a capitation fee rather 
than by salary, and was in the service of Insurance Com- 
mittees instead of in that of local authorities, did not really 
raise any financial or administrative difficulty. Just as 
all salaried public servants were provided with a. pension 
by the deduction of a certain amount from their salaries, 

so, in future negotiations, it should be suggested that a 

small proportion of the capitation fee should be similarly 

set aside. 

Dr. Dain said that the question of pensions for insur- 
ance practitioners had never been lost sight of since the 
gheme was started. But no meeting of panel doctors 
had ever agreed that a deduction should be made 
fom the pay they were now receiving to provide for a 
pension at some future date. There were several reasons 
why this should be so. The doctor in practice felt that 
he would rather have the money at the time, and also— 
what was a stronger reason—there was a feeling that a 
doctor who received a State pension was coming very near 
to being a State servant. No scheme that the committee 
had examined would bear criticism, having regard to the 
extraordinary number of variable factors for which pro- 
vision had to be made. The question of providing pen- 
sions had been considered, and perhaps might be con- 
sidered again ; but if they bore in mind, first of all, the 
undesirability of compulsion in this respect by the Govern- 
ment, and, secondly, the extreme variety in the amount 
of money received from the service, as well as the variety 
of ages which had to be provided for, it seemed very 
dificult to establish a pensions scheme. A scheme, to 
be satisfactory, would have to be compulsory. Was the 
Conference prepared to give the Insurance Acts Committee 
authority, when conducting negotiations about the capita- 
tion fee, to demand the compulsory provision of a pension 
for the practitioner when going out of practice? (‘‘ No.’’) 
He was quite prepared to undertake that the committee 
should re-examine the problem, but he was not hopeful 
of being able to offer anything very satisfactory to the 
next Conference. 

Dr. BRACKENBURY, in reply to a question, said that 
the Insurance Acts Committee had considered the matter 
twice already, at the request of the Conference, with the 
same result each time. 

Dr. SEpGwick said that in view of Dr. Dain’s assurance 
that the committee would look into the matter, he would 
withdraw his motion. With regard to difficulties of 
administration, however, he might say that the West 
Riding Committee had already put into operation what 
the motion suggested for the whole country. The West 
Riding practitioners’ superannuation scheme had_ been 
successfully floated. 

The amendment was accordingly withdrawn. 

_Dr. H. S. Beapies said that West Ham, which some 

time ago completed its quota, had considered this ques- 

tion with very great sympathy, but owing to the present 
economic conditions his committee did not feel justified 

i asking its constituents to start again with their 


Dr. Lynpon, in reply, said that the only objection 
which had been raised to his motion was on the ground 
that the pensions should be provided by the Government, 
and not by any voluntary body. Dr. Dain had already 
dealt with some of the objections to a Government pen- 
sion, but there were others. Most of the speakers seemed 
to imply that insurance practice was a whole-time job, 
but in reality, of course, it was only a part-time job. 
There must be very few practitioners in the country who 
did nothing but insurance work, and many practitioners 
had only 200 or 300 insured persons on their list. In the 
case of a part-time job, with 200 or 300 persons on the 
list, what pension did they think they were going to get 
from the Government? 

The Surrey motion was lost, 54 voting in favour and 
72 against. 


THE Sir Hastincs MEMORIAL 

Dr. BRACKENBURY at this point received permission to 
make a short statement about a matter which had no 
relevance to the business of the Conference—namely, 
the Sir Charles Hastings Fund in connexion with the 
centenary of the British Medical Association next year. 
The Council of the Association had thought fit, he said, 
to do something in commemoration of the Association’s 
founder, who was, indeed, the founder of all professional 
medical organizations. Hastings was the pioneer in 
organizing the medical profession. It was desired, out of 
a small fund, to do three or four things. In the first 
place, it was hoped to place a fine coloured window in 
Worcester Cathedral, also to place a plaque upon the 
house in Worcester where Hastings carried on his practice, 
and to look after his grave, which in recent years had 
been in a somewhat neglected state. 
remained it would be given to the Hastings Charities 
Fund of the Association. For this purpose subscriptions 
were asked for, not exceeding one guinea. It was not a 
very favourable time to ask for subscriptions, but he 
thought that there would be present many chairmen and 
secretaries of Panel: Committees who had taken an interest 
in medical organization, and they might make the fund 
known among their members. For the actual purposes 
he had named about £700 was needed, though if £1,000 
could be raised, so much the better. While the ordinary 
member of the profession might not know very much 
about Sir Charles Hastings, those who were in some 
official capacity in connexion with medical organizations 
would desire, he thought, to contribute something towards 
a memorial to the man who founded the Association a 
hundred years ago. (Applause.) 


NatIONAL OPHTHALMIC TREATMENT BoaRD 

Mr. BisHop Harman also made a short statement with 
regard to the National Ophthalmic Board, which was 
established, he said, mainly by the efforts of the British 
Medical Association, in response to a challenge from a 
Departmental Committee that if suitable ophthalmic 
treatment were not brought within the economic range of 
the mass of the people, a Bill would have to go through 
Parliament giving to sight-testing opticians a_ register. 
The Council of the Association felt that such a Bill would 
be disastrous to the best interests of the people and to 
the best type of ophthalmic practice, and therefore the 
Association put its energy and money into the establish- 
ment of this scheme.” The scheme had now been running 
for practically two years, and was on the verge of success. 
It wanted a little more attention on the part of those 
he was addressing and their colleagues in the country 
generally if its success was to be complete. It was a 
young scheme, and youth had many faults. Despite 
those faults, it was a good scheme, and worthy of their 
patronage. Mr. Harman went on to compare the numbers 
of persons sent under this scheme in different districts, 
and called attention to the discrepancy in the numbers 
as between adjacent or comparable towns. It was evident, 
as shown by these discrepancies, that whereas in some 
parts of the country the practitioners were carefully con- 
sidering the interests of their patients in this respect, and 


If any surplus . 


knew that it was better to send these people to a practi- 
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tioner under the National Ophthalmic Treatment Board 
scheme than to a sight-testing optician, there were other 
practitioners who had overlooked or were indifferent to 
the scheme. The scheme was costing the Association a 
good deal of money, and if it failed that money would 
be lost. He believed that it would succeed, but if it did 
fail, it would open the door to encroachments on medical 
practice in many other directions. He therefore begged 
those he was addressing to do what they could in their 
different areas to make the scheme a success. 


OPHTHALMIC BENEFIT 

Dr. B. E. A. Batt (West Suffolk), speaking with regard 
to para. 79 of the Insurance Acts Committee’s report, 
moved to amend the form of recommendation to be given 
by insurance practitioners in connexion with ophthalmic 
benefit, so that it would read, ‘‘ I am of opinion that the 
above-named requires a further examination of his eyes 
by an ophthalmic surgeon.’’ The words ‘“‘ by an 
ophthalmic surgeon ’’ were not in the certificate as it 
stood, and he thought without those words it opened the 
way to the approved society, without taking any respon- 
sibility, sending the patient direct to an optician. 

Mr. BrsHop Harman said that he would very much like 
to have the words inserted, but after negotiation between 
the parties interested a formula had been arrived at 
acceptable to them all. It seemed, therefore, a pity that 
within six months of that agreement the matter should be 
reopened. He hoped that the Conference would not vote 
upon this suggested form of words, but that the motion 
would be withdrawn, or that the Conference would proceed 
to the next business. 

Dr. J. L. Livincston asked if there was any objection 
to a practitioner, in giving a certificate, adding the words 
to the printed form. The CHarRMAN replied that there 
was a space on the form for any other remarks. 

Dr. C. M. StEvENsoN thought that it would be much 
better, if the words could not be accepted, that no recom- 
mendation should be made at all. 

Dr. C. R. Lunn (Warwickshire) supported the West 
Suffolk amendment, saying that in the Midlands con- 
siderable difficulty was experienced in signing certificates 
for ophthalmic benefit. 

The Conference accepted a motion to proceed to the 
next business. 


MEDICAL CERTIFICATION 
New CERTIFICATION DISCIPLINARY MACHINERY 


Dr. Dain, in moving approval of the paragraphs in 
the report relating to the new certification disciplinary 
machinery, said that under this heading there were two 
problems for the Conference to consider. In the new 
machinery which was set up for investigating certification 
by a doctor the question went to a professional tribunal, 
being dealt with all through by medical men ; there was 
no lay element introduced at any stage. The Regulation 
stated that the cases should be considered by the Panel 
Committee, or by a representative committee formed from 
two or more counties. The Conference had in the past 
agreed to the principle that for this purpose Panel Com- 
mittees might be grouped together, and, carrying it a 
step further, the Ministry had prepared a series of group- 
ings. These groups had aroused a certain amount of 
criticism, but it was necessary to point out that there was 
no intention of compe'ling a Panel Committee to do any- 
thing in this-matter which it did not care to do. If a 
Panel Committee would prefer to hear its own certifica- 
tion cases there was no obligation upon it to go to a 
Group Committee. There were certain advantages, never- 
theless, in a Group Committee. It could not be very 
pleasant, in a Panel Committee in a small area, for the 


members to have to investigate one another’s certification. | 


Exception had been taken, however, not only to the 
groups proposed, but to the principle of grouping. He 
did not think the Conference shoula be in a pusition to 
discuss the principle that day, because it had agreed to 
it only last year. Any points of criticism could, how- 


ever, be raised on the question of grouping, and in view 
of one amendment which had been put down, the Ministry 


had been asked not to take further steps in the 


of grouping until after the discussion in the Confers 
Dr. N. J. L. Rottason (Coventry) moved an pai, 


ment strongly objecting to the action of the Minjct. - 

grouping all the Panel Committees of England and we 
(except London) for the purposes of investigating ales 
alleged lax certification. His committee was of — of 
that the principle of enforced amalgamation woulq nt 
mine the stability and authority of the Panel Comm; os 
In the past the Panel Committee had investigated without 
fear or favour cases of over-prescribing, and had ce 
with complaints coming through the Medical Service Sub 
committee. It would be a great pity to take the = 

away from the Panel Committee and delegate it to pe, 
bodies. 

Dr. PETER Macponatp asked if the Conference was to 
understand that, supposing these groups of Panel Co 
mittees were set up for the purpose, it would be at re 
option. of any Panel Committee to remain outside the 
grouping and to continue to do the work for itself. ° 

Dr. Dain replied that the situation which had now arisen 
was one which had not been foreseen. He had not ant). 
cipated that after the principle had been agreed to the 
matter would raise so much discussion, and he was not 
in a position to answer ‘‘ Yes’ or ‘‘ No’ to the question 
addressed to him. Quite obviously the Regulation stated 
that the Minister might refer it to a Panel Committee 
or to a Group Committee. The question of contracting 
out of the group had not been discussed. He believed 
that there were Panel Committees which would not care 
to undertake this work on account of their small size. 

Dr. O. WitttaMs (Carmarthenshire) said that his 
committee had instructed him to support Coventry, and 
he gave some account of the difficulties of the group 
system in his own extensive area. 

Dr. C. R. Lunn (Warwickshire) also spoke in support 
of the Coventry amendment, pointing out the disadvan- 
tage of taking large areas for this purpose, in which the 
conditions of practice, industrial and rural, were s9 
different. He believed that these groups were going to 
kill the independence of Panel Committees. While for 
the moment the subject was alleged bad certification, it 
would not be long before prescribing and other matters 
came into the same machinery. 

Dr. PETER MacponaLp (York) said that the Conference 
had already agreed to the principle of grouping, and, of 
course, there were cases in the country where grouping 
was necessary and was desired by Panel Committees. 
But he thought that the best way of dealing with the 
matter would be for Dr. Dain and for the mover of the 
amendment to agree that this should be referred back 
to the Insurance Acts Committee for further considera 
tion. 

Dr. Darn, on behalf of the Insurance Acts Committee, 
undertook the further consideration of the matter. He 
would say to the Ministry that it must be assumed that 
every Panel Committee would prefer to do this work for 
itself unless it elected to do it as part of a group, and 
every Panel Committee should be asked which alternative 
it preferred. (Applause.) 

The Conference agreed to the withdrawal of the amend- 
ment on the suggestion made by Dr. Dain. 

Dr. J. F. Atrtan (Bradford) asked the Conference to 
reiterate its. opinion that statistics relating to the issue 
of insurance certificates by practitioners in each area 
should be circulated to the corresponding Panel Com- 
mittees and practitioners, as in the case of statistics 
relating to prescribing. 

Dr. Darn asked the mover to say what statistics he 
had in mind. He knew of no statistics that could be 
circulated. 


Dr. ALLAN replied that a memorandum had recently 


been produced by the Ministry in which statistical 
information was used—evidently statistics obtained 
through the regional medical officers. 


should have the use of them also. 


Dr. Darn said that so far as he was aware there was n0_ 
body of statistics in any way comparable to those which 


could be sent out with regard to prescribing. All the 


If the Ministry 
had these statistics, in his opinion Panel Committees 
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tics there were had been published in the document 
atin to (329/1.C.), and those were the result of special 
; oft ations made for a particular purpose. It would 
dy wrong to assume from that that there were 
is ‘relating to each individual doctor of a kind 
. = could be circulated to his Panel Committee in the 
a way as the costs of prescribing. 
The Bradford motion was rejected. - 


CERTIFICATION AND ALLEGED ExcrssIVE SICKNESS 


BENEFIT CLAIMS 

Darn next moved for approval the paragraphs of 
the report relating to the action of the Ministry in issuing 
ij insurance practitioners Memorandum 329/I.C., which 
» effect claimed to prove that the increased claims for 
benefit were due to inefficient certification by 

large body of the practitioners themselves. The 
surance Acts Committee had felt that the situation 
used by the issue of that document required to be 
wnsidered by the Conference. Nearly three years ago 
the committee undertook to investigate, in conjunction 
sith the Ministry, the question of certification and the 
use of the increased claims for sickness benefit. A good 
jal of work had been done on that subject, and the 
Ministry undertook to obtain certain further figures. From 
that moment the committee heard no more about it until 
ihe issue of this memorandum, of which they did not have 
the advantage of an advance copy. Their view was that, 
ter having collaborated with the Ministry in the early 
sages, they were entitled to have the opportunity of 
ther approving or criticizing the document which was 
fo be issued to practitioners. (‘‘ Hear, hear.”’) The 
question was gone into at a deputation, and those repre- 
gating the profession said what they felt about the 
discourtesy of this procedure and the difficulty which it 
brought into the amicable relationships generally existing 
between the committee and the Ministry. They also 
inted out to the Ministry the advantage of having the 
collaboration of the profession before such a document 
was issued, and they hoped that future documents would 
not be issued without the committee being forearmed. 
They did not claim that they should have the right to 
have the document altered, but only that a different 
procedure should be followed with regard to such docu- 
ments in future. He thought that if there had been no 
fnancial problem before the Conference that day, the 
fact of the issue of this document by the Ministry would 
hve been the most important business arising. The 
document contained a number of statistics which were 
not open to criticism on the ground of accuracy, but 
from those figures the Ministry had drawn deductions 
and inferences which in the opinion of the Insurance Acts 
Committee were in many cases entirely unjustified. The 
Committee’s opinion was that the increased claims for 
sickness benefit had not been caused by, and were not due 
to, defects in certification. They had always agreed that 
there were such defects, and had always been anxious to 
have them remedied, but they could not agree that the 
increase in the claims was due to that as any considerable 
cause. (‘‘ Hear, hear.’’) 
The section of the report of the committee concerning 
this subject was unanimously approved. 


ScoTtisH Motions 

At this point it was agreed to take one or two motions 
ty Scottish members who had to leave to catch their 

ins. 

Dr. I. H. Mactver (Inverzess-shire) moved to amend 
the appropriate paragraph of the Scottish Medical Benefit 
Regulations in order that dispensing doctors who were 
paid a capitation fee in respect of temporary residents to 
whom they were required to supply drugs, should receive 
six limes the capitation fee for drugs as well as six times 
the capitation fee for medical attendance. He mentioned 
the great difficulties of carrying on a medical practice in 
the Highland area, from which this motion came. In that 
area the temporary residents were scattered over a wide 
district, and it seemed to him that his motion had some 
sense in it because it made uniform the capitation fee 
for medical attendance and for drugs. 

Dr. Canpter-Hore: You get mileage as well? 


Dr. Mactver: Yes, but very inadequate.’ I would also 
remind the Conference that I am going back to the High- 
lands, and I shou'd like to take something with me. 
(Laughter.) 

Dr. Darn said that if Dr. Maciver would be content to 
take with him an undertaking that this matter should 
be referred to the Insurance Acts Committee, who would 
send it to the Scottish Subcommittee to see exactly what 
1t meant and would entail, he could promise him that. 

The motion was accepted as a reference to the Insurance 
Acts Committee. 

Dr. G. F. Wuyte (Dundee) moved to instruct the Insur- 
ance Acts Committee to consider the fixation of the capita- 
tion rate at a basic figure, with a bonus reviewed at stated 
intervals based on the cost of living. He said that sooner 
or later the capitation fee would come up for revision. He 
hoped it would come up for revision after the cut had 
been restored, and in the not too distant future. This 
motion did not instruct the committee to fix anything, 
but just to consider the matter and see whethex it would 
be to the advantage of practitioners that their capitation 
rate should be calculated on a definite basis, rising or 
falling according to the cost of living. It wou!d probably 
require an actuary to work out the figures. 

Dr. FOTHERGILL (Brighton) considered that there was 
a “‘ frightful danger ’’ in such a proposal to vary the 
capitation fee only with the cost of living. What about 
increased service? He wondered how such an astute 
nation as Scotland could put forward such a proposal. 

Dr. Dain asked the Conference not to accept any such 
proposal for fixation. His experience in watching other 
bodies where a sliding scale applied, was that the 
members approved of the scale when it was going up 
and made no end of bother when it was going down. 
He hoped that practitioners would have nothing to do 
with a sliding scale. 

The Dundee motion was lost. | 

The Conference, without discussion, on the motion of 
Dr. Dain approved the form M.R.2, and the revised form 
M.R. as forms of record-keeping in Scotland. Dr. Dain 
pointed out that these forms had been approved at the 
Scottish Panel Conference a fortnight previously. He 
added that he would like Panel Committees in England 
to look at the M.R. form and see whether in their local areas 
they might not find it advantageous to adopt it as a means 
of obtaining reciprocal arrangements with tne hospitals. 

The Conference also approved the verbal alteration of 
the Scottish Medical Benefit Regulations with regard to 
the charging of fees to insured persons. The precise 
terms of the alteration were set out in para. 116 of the 
Annual Report. 

Dr. A. M. Eastersrook (Midlothian) moved that the 
intermediate certificate should be altered to enable the 
doctor to state that incapacity continued or would con- 
tinue at such a date provided that the doctor saw the 
patient not more than two days before or two days after 
that date ; and that the final certificate should be drafted 
so that it could be given four days or less before the 
day on which the patient was to resume work. The 
Midlothian Panel Committee had given some thought to 
this subject. With the latitude suggested in the motion, 
the possibility of technical offences in this respect being 
considered would be avoided. In county areas especially 
it would be a convenience to doctors who tried to yet 
a little respite from their labours and might wish for an 
occasional week-end holiday. This had been discussed 
at the Scottish Panel Conference, where it was agreed that 
it should go forward to the Conference in London. 

Dr. Darn said that everybody in the Conference would 
like to see this carried out if it were possible, but as 
chairman of the Insurance Acts Committee he had to say 
frankly that he saw no prospect whatever of persuading 
either the Ministry or the approved societies to consent 
to such a change at the present moment. Having regard 
to the trouble that had been made, quite unjustifiably, 
on the subject of certification, it would be a most inappro- 
priate moment to ask to have the certification rules 
changed. 

The Conference decided to proceed to the next business. 
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Dr. E. R. FotHercitt (Brighton) moved: 

That in the opinion of this Conference every decision 
given under Article 43 of the Regulations turns on the 
special facts of the case—for example, the precise medical 
details, the circumstances in which the service was ren- 
dered, the actual conditions of medical science and practice 
in the particular locality and at the particular time, and 
that the referees should therefore confine themselves to 
deciding the particular case before them, and should not 
attempt to lay down general rules as to the scope of the 
medical service under the Acts, which is a matter requiring 
decision by the Minister after consultation with the 
Insurance Acts Committee. 

He related a circumstance in the East Sussex area in 
which, some time ago, after certain action had been taken 
by the Insurance Committee, the Ministry wrote informing 
the committee that decisions given under Article 43 turned 
upon the special facts of the case, the precise medical 
details, etc., as set out in the words of the above motion, 
and that to give a general guidance as the committee 
had done was out of order. Now, however, the Minister 
himself proposed to adopt this procedure in order to 
determine, as to any development of medicine, whether 
it was within the range or not. The opinion in Dr. 
Fothergill’s area was that if there was a development in 
medicine it was a matter to be dealt with by the repre- 
sentatives of the profession and the Ministry together with 
others whom the Minister might call to his assistance. 
For the Minister to appoint two doctors and a solicitor 
to settle the whole matter was irregular according to the 
Minister’s own dictum in the East Sussex case. The 
Minister was asking a body of referees to give a decision 
governing the whole of practice throughout the country. 

Dr. J. O. SUMMERHAYES had a motion in similar terms 
from East Sussex. 

Dr. Dain said that what Dr. Fothergill had stated was 
perfectly in order, but there were one or two points 
where he had got the perspective a little wrong. The 
Conference had accepted a certain method of determining 
whether a service was or was not within the contract. 
It had been agreed that the medical profession collectively 
should give to insured persons collectively a full service, 
and where any question arose it should be settled in the 
regular way by a court consisting of a lawyer and two 
practising doctors. He would suggest that there was no 
better method of settling it than that. The position still 
remained that every case went to the Local Medical Com- 
mittee, and, if challenged, went to the referees. The point 
at which he disagreed with the Brighton motion was that 
this was a matter requiring decision by the Minister after 
consultation with the Insurance Acts Committee. There 
was already a proper tribunal for the purpose. 

Dr. FOTHERGILL agreed to delete the concluding words, 
** which is a matter requiring decision by the Minister 
after consultation with the Insurance Acts Committee,’’ 
and, thus amended, the resolution was carried. 

Dr. M. W. Renton (Kent) moved to add the following 
proviso to article 43 (2) regarding the selection of referees : 

Provided (i) that so far as practicable one of the 
practitioners so nominated shall be a general practitioner 

- and the other practitioner shall be a member of the con- 

sulting staff of a teaching hospital, and (ii) that so far as 
practicable both of the practitioners so nominated shall 
be actually engaged in practising the service under con- 
sideration or have only recently retired from practising 
such service. 
He brought this forward in order that practitioners might 
feel more satisfied about range of service. There was dis- 
satisfaction with the decisions of referees on this matter. 
Practitioners had handed themselves over, through the 
Insurance Acts Committee, to the Ministry. They had 
agreed that the decisions of the referees should be final. 
To make it satisfactory the doctor should be sure of his 
referees, and in Kent it was felt that at least one referee 
should be a consultant on the staff of a teaching hospital, 
and that both should have been engaged, or be still 
engaged, in the service. The evidence produced before the 
referees was ot evidence of general practitioners alone , 
specialists were called in, and he maintained that in 
borderline cases a consultant from the teaching staff of 
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No one believed more in the general iti 
himself, and he was casting no aspersions, bel Ral than 
that sometimes general practitioners came with pe 
biased, feeling that the service in question ought 
within the scope, so that the evidence adduced had jj 
bearing upon their decision. It was not only to 
advantage of the -practitioner, but also to the 
of the insured person, that the service should be veal 
adjudicated upon by the tribunal. i 
Dr. G. F. STILweELt, as chairman of the Kent p. 
Committee, endorsed what Dr. Renton had said, me 
some recent experience of his own it appeared that 
tribunal could bring in a decision contrary to the wei : 
of evidence presented to it. The whole question ought to 
be considered and reported upon by the Insurance Acty 
Committee. 
Dr. A. Forses (Sheffield) expressed surprise that Kent 
whose representatives he had heard at previous confer. 
ences protesting against encroachments on general practicg 
should now appear in a different role. He was convinga 
that general practitioners who were likely to carry oyt 
these duties were perfectly capable of weighing the Matters 


presented to them, though it might well be that cog.f: 


sultants were called in to give evidence. 

Dr. Darn said that, while agreeable to taking up the 
matter for consideration, he was not prepared to 
beyond that. It was a sound principle to assist in choosj 
one’s referees ; but, having chosen, to change the refer 
because one did not agree with him was another thj 
altogether. There might be occasions when a member 
ot the consultant or teaching staff should be on the board 
although, as a general practitioner with some experience 
of this matter, he was prepared to maintain that the 
general practitioner would come to as good a decision 
as the consultant. . 

Dr. Renton said he would be satisfied, if there was 
going to be any controversy about bringing in a con 
sultant, that the referees should be men who were able 
to tell the legal adviser that they had been doing this 
work, but simply to say they were in general practice was 
not good enough for the ordinary person. Something 
must be done to convince the practitioner that these 
appeal cases were being carefully gone into. 

The resolution was referred to the Insurance Acts Com 
mittee for consideration. 


INSTRUCTIONS TO INSURED PERSONS 

Dr. G. AINsLIE JoHNSON (Westmorland) moved to 
amend the wording of para. 1 (b) on the second page of 
the medical card, so that it would read: “‘ If you have 
removed altogether to a new address and cannot obtain 
treatment from your own doctor, you should at once 
make a fresh choice by filling in Part ‘ B’ opposite and 
presenting the card to any insurance doctor in the neigh 
bourhood of your new address.’’ In the Lake District 
many thousands of insured persons were engaged for the 
season. When, at the end of the season, they hada 
breakdown, they would come to the practitioner, and if 
asked why they had not earlier made a choice of doctor, 
they would point to the present wording of the card, and 
say that there had been no need, as they were -allowed 
to change their doctor at any time. The result was that 
the practitioner got paid only for those persons who 
actually came on to the list when ill, and not for the 


thousands of others who did not get ill. He wanted the} 


old wording, or something like it, revived. 
It was agreed to refer the motion to the Insurance Act 
Committee for consideration and action. 


CONSULTATION OF PANEL COMMITTEES 

Dr. P. V. ANDERSON (Durham) moved to instruct the 
committee that in future no changes that would affet 
the position of insurance practitioners, either financially 
or administratively, should be agreed to until the same 
had been submitted for consideration by Panel Com 
mittees. Practitioners, he said, were tired of tht 


appalling amount of work put on them from year to ye 
without extra pay. He asked older practitioners to Te 
what they contracted to do in 1911 and compare it 
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Fe { they were expected to do now, at the same time 
mat the remuneration. They were getting more 


on . 
e than | more pay, while the May Committee thought 
th mee were being overpaid, and certain ‘‘ academic minds 


ance Acts Committee seemed to think the 
tad on the it was felt that had the committee 
ip closer relation with Panel Committees the present 
\dvantage tion would not have arisen. He instanced the new 
thod of change of doctor, the system of grouping of 
el Committees for investigations of certification, and 
nt Pang ~ er matters with which practitioners disagreed. Those 
oh ocated a State Medical Service would not vote 
d that 4 for his motion, but he asked for the support of those who 
le Wei ‘ved in family practice. It could be nothing but a 
Ought ty f ynic to the I.A.C. to remind it that it was the servant 
DCE Acty @ the Conference and of Panel Committees, not of the 
» Health. 
‘at Kent, gh said he was glad to reply to so stimulating 
S confer. and vigorous a speech. If it had been accurate as well 
Practice, yg vigorous it might have carried more weight. To 
ODVinced rmind the committee that it was the servant of the 
ANY out | conference and of Panel Committees was quite un- 
; nec : the committee had never failed to recognize 
hat con, it, (Applause.) With further experience Dr. Anderson 
would not talk about increased work put upon prac- 
UP stioners. The growing efficiency of the general prac- 
| to gy fitioner, and his ability and willingness to give better 
Choosing wwvice, would be taken into consideration when the 
2 referee yestion of remuneration arose. The ‘‘ academic minds ”’ 
thing} the Insurance Acts Committee existed in the speaker’s 
member imagination ; its members were, before all else, practical 
° board men. The question of change of doctor and other matters 
perience} id been referred to as though the I.A.C. had done 
hat the nothing about it, whereas the committee had been ready 
decisiog to take the instructions of the Conference, even to refusal 
of service. There was no faltering by the committee, no 
re wa unwillingness to consult the Conference, and its con- 
4 COME situents always had the power to throw it out if it 
we able abused their confidence. In reply to a representative, 
ng this Dr. Dain said that the opinion of the Conference as to 
8 change of doctor had been ignored by the Ministry. 
me The Durham motion was rejected by a large majority. 


s Com Pusiic CRITICISM OF THE SERVICE 

Dr. G. F. Wyte (Dundee) moved that steps be taken, 
centrally and locally, where necessary, to reply through 
the lay press to injurious propaganda. He hoped that 
red yf action would be taken on the lines of Dr. Brackenbury’s 
age of f tesolution with regard to the May Report (carried unani- 
1 have} mously earlier in the day), and that wide publicity would 
obtain | be given to it in the press. 

t one} Dr. E. W. Horyoax (Leicester), in supporting the 
te and} motion, said that public opinion needed to be educated. 
neigh | The protests of practitioners never seemed to get into the 


istrict | Press. Practitioners were abused in and out of Parliament, 


or the} by the lay press, and the approved societies, and they 
had a{ could reply only through their own Journal, which was 
and if} Not seen by large numbers of the lay public. 
octo,} Dr. E. O. TurNeR (Buckinghamshire) wanted a 
|, and} publicity campaign to counter the effect of erroneous 
lowed | Statements in the press as they arose. Every now and 
; that f then gross libels on the profession appeared. 
who} Dr. Dain said that he was in entire sympathy with 
r the f the motion, but he had to place before the Conference 
d the f Some of the difficulties. The lay press was run to sell 
the papers, and this fact sometimes prevented practitioners 
Acs § ftom getting the sort of ‘‘ press ’’ they would like. Often 
It was quite impossible to get an answer into the press 
in time to be of use, or even to get it in at all. A 
newspaper might try to make a little capital by way of 
t the ©Omplaints against doctors, and refuse to publish answers 
fet’ ‘fom the other side. He quite appreciated also the 
feeling that the work of the Insurance Acts Committee did 
same Ot get enough publicity in the professional journals, 
‘om 20d. he was suggesting that after each meeting of the com- 
the Muttee a report, in journalistic form, should be prepared so 
eg ‘hat practitioners and their assistants would know what 
was being done on their behalf. This should be supple- 
with™ Tented by publicity in the lay press whenever possible, 


and he had taken responsibility for sending to the lay 
press a statement as to the resolutions adopted that day 
agreeing to the deduction from the capitation fee and 
protesting against the implications of the May Report. 
(‘‘ Hear, hear.’’) 

The motion by Dundee was carried. 


CONFIDENCE IN THE INSURANCE ACTS COMMITTEE 

Dr. W. Fraser (Carlisle) moved: 

That this Conference asks for the formation of a 
negotiating body elected by insurance practitioners only, 
which shall be independent of any other body or organiza- 
tion, and exclusively composed of insurance practitioners, 
none of whom are in the paid employment of the Ministry 
of Health or any approved society. 

As originally set out, the resolution referred to the 
‘““ mishandling ’’ by the Insurance Acts Committee of 
recent negotiations, but the Chairman ruled this part out, 
owing to the decisions already taken. Dr. Fraser said 
that troubled times were ahead, and practitioners should 
have a good fighting body to work on their behalf. 
Governments were becoming more bureaucratic, and some- 
thing must be done to lighten the burdens of practitioners 
and save them from irksome conditions of service. The 
Insurance Acts Committee was doing nothing. Other 
sections of the profession had their separate organiza- 
tions, notably the medical officers of health and medical 
women, which did not preclude them from consulting 
the British Medical Association if they so desired. Why 
should not insurance practitioners be in the same position? 
He was sure that members of the negotiating body who 
were in part-time employment of the Ministry were 
straightforward men, but in times of stress they were in 
a difficult position, and might be ‘‘ too gentlemanly ’’ to 
press the practitioners’ cause as it should be pressed. To 
have a negotiating body of their own did not mean that 
insurance practitioners would cut themselves off from the 
Association. Occasions might arise when consultation 
with the B.M.A. was desirable, and that body would 
surely not hold itself aloof if it had the interests of the 
profession at heart. He himself was an active member 
of the Association, but he joined issue with anyone who 
said that because it was the B.M.A., therefore its com- 
mittee could take upon itself the responsibility of dictating 
to insurance practitioners what was best for them. The 
Insurance Acts Committee had been negotiating for years, 
but had not yet attained unto wisdom. If it had weight 
behind it, it had not yet learned how to use it. 

Dr. Darn, in reply, gave details of the composition of 
the Insurance Acts Committee, the great majority of 
members of which were in insurance practice. The term 
‘“academic ’’ could not be properly applied to this body 
of practical men. Dr. Fraser could not have chosen two 
worse examples for his case than the Society of Medical 
Officers of Health and the Medical Women’s Federation, 
for the former had agreed that all its negotiating work 
should be done by the British Medical Association, and it 
had been so done for years, and most of the political work 
of the other body had been done through the Association. 
It was said that the negotiating body should not include 
persons in the employment of the Ministry of Health. 
But that would rule out all insurance practitioners. He 
himself did part-time referee work, and had served on the 
court of referees in disciplinary cases. He believed that 
it was to the advantage of the men he served that he 
should be familiar with every aspect of the. work of 
insurance practice, and he endeavoured throughout to 
ensure that the point of view of the practitioner was fully 
and properly presented. No reason whatever had been 
given for departing from the present arrangement. The 
advantages of connexion with the British Medical Asso- 
ciation were obvious, and it was also an advantage to 
have on the committee certain men of wider experience. 
In conclusion, he showed how, even from the monetary 
point of view alone, the Insurance Acts Committee, so 
far from letting practitioners down, had been very success- 
ful in its work on their behalf. 

Dr. J. A. Prirpuam (Dorset) said that the Insurance 
Acts Committee consisted of some of the ablest men who 
could be found to act in that capacity, and as the 


| 
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were chosen. The Ministry would in any event have the 
first pick, and if the Conference passed a_ resolution 
limiting the choice it would mean that as members of 
their negotiating body they only got second best. 

Dr. Fraser replied, denying that insurance practi- 
tioners were in the employment of the Ministry ; their 
contract was with the Insurance Committees. They felt 
that if the Insurance Acts Committee had countered the 
statements in the May Report at once there would not 
have been so big a deduction made in the remuneration. 
Why should a large body of independent men be placed 
in such a position that they could not elect their own 
direct negotiators? 

Dr. Darn, answering a question, said that he would 
have copies of the figures he had just quoted sent to 
practitioners wishing to have them, but they should not 
be published in the press. 

The Carlisle motion was very decisively rejected. 

Dr. DE SwietocHowskI (London) then moved to appoint 
a committee for the purpose of an inquiry into the con- 
stitution and machinery of the negotiating body. He 
felt that there was room for overhaul and improvement 
at headquarters. Many practitioners felt that full use 
had not been made of the means at the disposal of the 
Insurance Acts Committee, whatever these might be. 
Many attacks made upon the profession should have been 
countered at once ; many of the lies directed against it 
should have been nailed to the counter immediately. 

Dr. Darn, without repeating the arguments already 
advanced in defence of the committee, held that no case 
had been made out for a reconsideration of its constitution. 

This motion also was rejected by a huge majority. 

A motion from Glasgow that members of the committee 
should receive maintenance allowances for the time spent 
on committee business was referred to the committee for 
consideration. 

SUGGESTED NEW GAZETTE 

Dr. A. E. LarxtnGc (Hastings) moved that the Con- 
ference expresses the opinion that a journal or gazette 
dealing with the medical aspects of national health insur- 
ance for circulation among insurance practitioners be 
established. He said that at present great difficulty was 
experienced in finding out what were the views of practi- 
tioners. Not enough space was devoted to insurance 
matters in the Supplement, though he was imputing no 
blame in this respect, for he knew that, once started, 
such a periodical would require many pages, and insurance 
matters on the scale that practitioners wanted were hardly 
within the province of the Supplement. He _ believed 
that a separate publication, which might be started at 
once as an adjunct to the British Medical Journal, would 
be quite profitable, and that two-thirds of the 15,000 
insurance practitioners would subscribe. 

Dr. Darn asked that a decision should not be pressed 
that day.. He did not wish the Conference to vote against 
the motion, nor to pass it as a binding instruction. He 

asked whether the matter could not be referred for con- 
sideration to the committee, which would report to the 
next Conference. 

Dr. LarKING agreed to this course, and in that sense 
the motion was adopted. 


OTHER BUSINESS 
Dr. N. J. LAwLer (East Ham) moved: 


That in view of the reductions made from time to time 
-in the capitation fee, any effort on the part of the 
Minister of Health to limit still further the number of 
insured persons a doctor is entitled to have on his list 
should be strenuously opposed. 
In view of the press criticisms that practitioners had so 
many patients that they could not treat them properly, 
he merely wanted an assurance that if such a reduction 
was in contemplation by the Ministry the Insurance Acts 
Committee would offer it strenuous opposition. 

Dr. Darn replied that there was no suggestion of such 
reduction, and if such suggestion were made it would be 
strenuously opposed. 

The motion was agreed to. 


Oct. 31, 1931] Correspondence with Ministry EMENT 
Ministry, in choosing referees, sought after the same Dr. R. WaLkeER (Cardiff) moved that, in the opini { 
qualities, it was not surprising that the same individuals | the Conference, when a notification was receiy On of 


an approved society that a person had fon 
insurance,”’ the Insurance Committee should, at thee 
time that it applied to the doctor for the record — 
apply to the insured person for his medical] care, 
notify him that he had now no panel doctor, ™ 

Dr. Darn said that this procedure was followed for 
number of years, and was found valueless as well ' 
rather expensive. The insured person knew already that 
he had ceased to have a panel doctor. 

Dr. Canpier-Hope said that the suggested Proced: 
was being followed in the North Riding ; he explain 
how it was worked, and he did not think it need involye 
much expense. 

The motion was carried. 

Dr. W. Steven (West Riding) moved to instruct th, 
Insurance Acts Committee to report on the effect and 
working of the National Formulary, and to considy 
whether any and what steps should be taken for jg 
improvement and the remedying of any defects. In Yo. 
shire they did not regard the National Formulary 3 
perfect. Some things in it might be modified, some might 
be left out, and a few added. 

Dr. G. C. ANDERSON (Deputy Medical Secretary) «, 
plained that this matter was under consideration, A gy. 
committee had been formed with a view to suggest 
alterations. A second edition would be published in 19» 
or 1933, and before that was done the Panel Committes 
would be asked for their suggestions and criticisms. 

The motion was withdrawn. 

A motion by Shropshire urged that it was desirable tha 
in the letter sent to patients warning them that 
would shortly have to appear before the regional medicg 
officer, the instruction to the patient to call upon his om 
doctor immediately should be doubly underlined. Dr 
Dain said that he found most patients did pay regayj 
to this instruction, which was already in heavy type. 

The motion was lost. 

On the motion of Dr. D. F. Topp, a hearty vote ¢ 
thanks was accorded to the chairman, Dr. Cardale, fg 
the genial and painstaking manner in which he ha 
presided. 

The Conference, which had started at 10 a.m., conclude 
its business at 6.15 p.m. 


CORRESPONDENCE WITH THE MINISTRY 
OF HEALTH 


As a result of the decisions of the Panel Conference # 
to the Government’s economy proposals and the report 
of the May Economy Committee, the followmg commun: 
cation was addressed to the Ministry of Health by the 
Secretary of the Insurance Acts Committee: 


LETTER TO MINISTRY, OCTOBER 22ND, 1931 
‘‘T am directed to forward you the following resolt 
tions which were passed at the Annual Conference d 
Representatives of Local Medical and Panel Committes 
held to-day : 


‘“That this Conference of Local Medical and Pad 


Committees approves the action taken by the Insufant 
Acts Committee throughout the negotiations with th 
Minister of Health with regard to the national economy 
proposals, and, whilst fully recognizing the sped 
sacrifices which insurance practitioners are called upon 
make, accepts on behalf of insurance medical practition 
the deduction of 10 per cent. from the capitation feed 
9s., as a temporary measure only, and as their contribe 
tion in the exceptional conditions in which the natit 
finds itself, the acceptance of such deduction Dei 
without prejudice to the future consideration of @ 
present capitation rate on its merits. 

‘‘ That this Conference protests in the strongest possi 
manner against the unsubstantiated statement contall 
in the May Economy Report to the effect that 4 
payments to doctors are too high in the present cite 
stances.”’ 
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z ' 23RD, 1931 get together the men who were doing insurance work. 
{ a ee. ae It was then that it was decided that the British Medical 


“yam directed by the Minister of Health to acknow- 
with thanks receipt of Dr. Anderson’s letter of the 
mj October conveying the resolutions passed by the 
ual Conference of Representatives of Local Medical 
| Panel Committees as to the deduction to be made 
fom the capitation fee of insurance practitioners as a 
emporary measure during the present period of national 
emergency, and as to the terms of the relevant part of 
the report of the Committee on National Expenditure. 
“Mr. Chamberlain observes with great satisfaction the 
endorsement by the Conference of the public-spirited 
attitude of the Insurance Acts Committee as representa- 
tives of the general body of insurance practitioners, and 
he has taken careful note of the view expressed by the 
Conference in their second resolution.’’ 


PANEL. CONFERENCE DINNER 


At the conclusion of the Panel Conference on October 
nd the representatives dined together at the Piccadilly 
Hotel, under the chairmanship of Dr. H. J. CarpDaLe. 
The guests of the occasion were the members of the 
Insurance Acts Committee, and among those present 
were Dr. W. G. Willoughby, President of the British 
Medical Association, Dr. H. B. Brackenbury (Chairman of 
Council), Dr. E. K. Le Fleming (Chairman of the Repre- 
gntative Body), Mr. Bishop Harman (Treasurer), and 
Dr. H. C. Jonas (Chairman-Elect of the Panel Conference). 
Dr. W. A. Marris proposed the toast of “‘ The Insur- 
ance Acts Committee,’’ and spoke of his long personal 
friendship with Dr. Dain, the chairman. In Birmingham 
Dr. Dain’s fellow practitioners trusted him  whole- 
heartedly. He was a man of absolute honesty of pur- 
pose, and he was out to make the insurance service a 
really fine thing. The speaker had often thought that 
practitioners were not proud enough of the service, which 
was, in his view, the finest public service in the country. 
He told his patients sometimes that they ought to be 
proud of it too. To be the spearhead of that service 
was a position of very great responsibility, and he was 
proud that it should be filled by an old friend, a fellow 
citizen, and a fellow student. 

Dr. Darn, in reply, said that the chairmanship of a 
committee like the Insurance Acts Committee was an 
exacting role to fill, but it carried with it compensations, 
one of them being the expression of such sentiments as 


Dr. Marris had voiced that evening. The last few months 
had been very trying, but reports of local meetings had 
made him anticipate the verdict of the Conference that 
day on the Government proposals and the policy of the 
committee, and he did not think that, even if no speeches 
or discussion had taken place, the result would have been 
very different. It was a great pleasure to the committee 
to realize that behind it was a body of sound opinion. 
The one fly in the ointment was that the Conference had 
turned down, though not by large majorities, the tenta- 
tive methods proposed by the committee for spending the 
income of the National Insurance Defence Trust. He 
hoped that the committee would send him back next year 
with the same mandate to lay these proposals before the 
Conference. 

Dr. ALFRED Cox, in proposing the health of Dr. 
Cardale, was in a reminiscent mood. Panel conferences, 
he said, had been held annually since 1913, and dinners 
since 1920. The chairman at the first Conference was the 
late Mr. E. B. Turner, a rather remarkable fact, because 
Mr. Turner had strong ideas about contract practice of 
every kind, and about insurance practice in particular. 
But that did not prevent him, sportsman as he was, from 
taking the chair at that Conference, and doing the job 
tfemarkably well. That first Conference in connexion with 


msurance practice was the idea of Dr. E. ‘R. Fothergill, 
to whose fertility of ideas he wanted to pay a tribute. 
€ annual meeting of the Association was being held 
that year (1913) in Brighton, and Dr. Fothergill thought 
t advantage ought to be taken of the opportunity to 


Association should take this business in hand ; the Asso- 
ciation had whatever experience was available at that 
time, it had the staff, the office, and the enthusiasm. 
There was no question in his mind but that the I:A.C., 
which was the most efficient committee he had ever worked 
with, owed a great deal to the fact that it was not 
entirely a committee of insurance practitioners, but was 
assisted by men who looked at the matter from other 
angles. The next Conference (1914) was in London, when 
Dr. D. F. Todd was the chairman, and it was on that 
occasion that the speaker first met Dr. Brackenbury. 
From 1915 to 1918 the chairman was the late Dr. J. A. 
Macdonald, a great personality. In 1918 the chairman 
was Dr. Drever, then practising in Scotland, and after- 
wards to become Scottish Medical Secretary. They all 
lamented the fact that ill-health had compelled him to 
give up that post. In 1919 Dr. Dain took the chair of 
the Conference and held it until 1924; he had never 
known a chairman who could say more in fewer words. 
Since then Dr. Dain had been chairman of the Insurance 
Acts Committee, and they were all aware of his outstand- 
ing work in that capacity. After Dr. Dain came Dr. 
Le Fleming, whose chairmanship was fresh in the recol- 
lection, and who was so skilful in that office that he 
had now been made chairman of the Representative 
Body. The first dinner was held in 1920, when one of 
the visitors was Lord Dawson of Penn, who alluded to 
the necessity of the Insurance Acts Committee being com- 
posed of men of wide outlook. At that time Lord Dawson 
was working on the famous report of the Consultative 
Committee, which, though not adopted, had infiuenced 
medical politics ever since. He was full of the necessity 
for team work, a lesson which was never to be forgotten. 
Dr. Cox then proceeded to say a few valedictory words, 
for this was the last Panel Conference dinner that he 
would attend in an official capacity. He said that he was 
brought up in a democratic household, and for a long 
time had thought that democratic government in itself 
would solve any difficulty, but he had long since aban- 
doned that idea, and was convinced that what the world 
and the profession wanted most was leadership. He had 
never known a strong lead given by the Association to 
fail in its object, though he had known the Association 
fail more than once through not giving a strong lead. The 
profession must choose the best men to lead it, and the 
men who led it must not be afraid to speak their minds. 
He concluded with a compliment to the present chairman, 
Dr. Cardale, who had held the chairmanship of the 
Conference for two years, and who had earned that office 
by being chairman of the London Panel Committee ever 
since its formation, a post of great difficulty and respon- 
sibility. 

Dr. CARDALE, in response, contented himself with a 
brief acknowledgement of the compliment, and said what 
deep regret he felt that this would be the last occasion on 
which Dr. Cox would appear in an official position. 

Dr. BRACKENBURY, proposing Dr. Cox’s health, said 
that Dr. Cox himself had told them of the sacrifices that 
were made by members of the Insurance Acts Committee 
and other committees, and of those who had done hard 
work in very difficult circumstances in past times ; but 
the speaker could add, with no less truth, that the work 
of the Association had been furthered to an inestimable 
degree: on account of-the qualities Dr. Cox himself had 
shown and the advice he had been able to give. He 
was no believer in the official who sat down and waited 
for other people to frame policies ; he believed in the 
official who tried to influence the work in which he was 
interested and in a proper and orderly way did influence 
the chairman and members of committees. Dr. Cox had 
never. obtruded himself in committees where he was not 
wanted, but he had always directed his efforts to what 
he thought was to the best advantage of the Association 
and the profession. He himself was aware of what had 
been said in praise of Dr. Cox and of his value to the 
insurance service by important persons in the approved 
society world, by officers of the Ministry of Health, and 
by members of the Government not associated with the 
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Ministry of Health at all. He was always courageous and 
clear in his pronouncements. They knew that they could 
rely invariably upon his honesty and straightforwardness. 
“Dr. Cox and I,” said Dr. Brackenbury, ‘‘ have too 
much to do, both of us, to make pretty speeches to each 
other, but from the bottom of my heart I ask you to 
drink his health both as a first-class secretary and official, 
and as a colleague whom we value very highly.’’ 

The toast was drunk with enthusiasm. 

Dr. Cox, in response, said that this was the beginning 
of a painful year of farewells, but he did not want anyone 
to think that he was finishing his official career in anything 
but good spirits. He accounted himself the most fortunate 
of men in having had a job which had been his very life. 
His affection had been given to the British Medical 
Association for forty years. It had been a special pleasure 
to him to hear the words from Dr. Brackenbury, who was 
not given to praising lightly. One of the privileges of his 
office had been to meet with so many outstanding people 
working in the same direction and giving a single-hearted 
devotion to the same cause. He had had one principle 
underlying all his work—namely, that the Association 
could never be successful unless at the back of it all 
was a sincere desire to further the interests of the public. 
If the Association could not convince the public that in 
addition to looking after the interests of the profession, 
as it was bound to do, it had a great desire to make the 
medical service better, then it would never get the results 
it ought to achieve. He begged them to hold fast to the 
principle that they were out first and foremost for the 
interests of their patients. Capitation fees were important, 
but they were not the main thing. He concluded with 
a tribute to his ‘‘ loyal, devoted, and affectionate col- 
leagues,’’ especially Dr. G. C. Anderson, and said that 
he left the affairs of the Insurance Acts Committee with 
perfect confidence in his hands. 

The toast of ‘‘ The Officers of the Association ’’’ was 
proposed by Dr. Dain, and Dr. ANDERSON, in reply, 
spoke of his most happy relations with his chief, whose 
example would be a guiding star to him in the future. 

During the evening the company were entertained by 
songs from several of their number, including Dr. T. D. 
Laird, Dr. H. G. Downer, and Dr. Anderson of Glasgow. 


British Medical Association 


CURRENT NOTES 


Fees for Certificates under the Cremation Act 

The question of the appropriateness of the fees for certifi- 
cates under the Cremation Act was considered by the 
Representative Body of the British Medical Association 
in July last. There are two forms with which members 
of the profession are particularly concerned—namely, 
Form B, which has to be completed by the medical 
attendant, and Form C, the confirmatory certificate, which 
may only be completed by a registered medical practi- 
tioner of not less than five years’ standing, provided he 
is not a relative of the deceased or a relative or partner 
of the practitioner who has filled in Form B. The Asso- 
ciation is of opinion that the fee for completing Form B 
should be a matter for private arrangement between the 
doctor and the relatives concerned. As regards Form C, 
the Association considers that the fee for the completion 
of this form should be not less than one guinea. 


Fees for Recommendations under the Mental 
Treatment Act 
Recommendations by medical practitioners are required 
under the Mental Treatment Act in the following 
circumstances : 


Voluntary Patients—In cases where the patient is 
under 16 years of age there must be a recommendation 
from the patient’s own doctor, or from a_ practitioner 
approved by the Board of Control or by the local 
authority. 


Temporary Patients.—Applications for treatment 
be accompanied by a recommendation signed mt | quesday 
practitioners, one if possible to be the patient's an 
doctor, the other a practitioner approved by the me 
of Control. 

The Representative Body considers that in caseg what 
a recommendation ’’ is made under the Menta} Treas, November 
ment Act for a private patient, the fee should ‘ h 
matter of arrangement between the relatives and of the “ 
practitioner concerned, but that in public assistance 
a fee of not less than one guinea would APPEAL to fy | pisiON-— 
appropriate. 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD pn 


BIRMINGHAM BrANcH: COVENTRY DIVISION.—At the meet 
of the Coventry Division to be held on Tuesday, Novembg p acluding £ 
3rd, the chairman, Dr. A. J. Wilson, will give a demonsigfi 
tion of clinical cases. 


BirRMINGHAM BrancH: DuDLEY Diviston.—A meeti of the 
Dudley Division will be held at the Talbot Hotel, Stourby 
to-day (Friday, October 30th), at 8.30 p.m. Dr. Moppoy§ The 
will show a film demonstrating the technique of sping) 
anaesthesia. 


DunpveE BrancH.—A meeting of the Dundee Branch yj 
be held in the Physiology class room, University College, 
Dundee, on Wednesday, November 4th, at 8.30 p.m., 
Dr. David Rorie will lecture on ‘‘ Ourselves and others,” 


GLasGow AND WEsT OF SCOTLAND BRANCH: LaANaRKsiy 
Diviston.—A_ meeting of the Lanarkshire Division will § 
held at the Royal Hospital for Sick Children, Yorkhill, q 
Wednesday, November 4th, at 3.30 p.m. Dr. John W.¢ 
Blacklock will discuss tuberculosis in infancy and childhood 


HERTFORDSHIRE BraNcH: East HERTFORDSHIRE Dhivisigy 
—At a meeting of the East Hertfordshire Division, to 
held at the County Hospital, Hertford, on Wednesday, 
November 4th, at 8.30 p.m., Mr. Robert Milne will discus 
pain in the anterior part of the foot. 


Kent Branco: AsHFoRD Diviston.—A clinical meeting 
the Ashford Division will be held at Ashford Hospital q 
Friday, November 13th, at 4 p.m. Mr. H. G. Taylor wh 
give an address on the treatment of uterine displacements 
Members of other Divisions will be very welcome. 


LANCASHIRE AND CHESHIRE BRANCH: CHESTER DIVIsIoy= 
A meeting of the Chester Division will be held in the Tom 
Hall, Chester, on Monday, November 9th, at 8.30 pm 
Agenda: Election of secretary ; lecture on sterilization, § 
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by a discussion ; resolution on salaries of whole-time publt 
health medical officers. to play « 


LANCASHIRE AND CHESHIRE BRANCH: Hype Norit 
clinical meeting of the Hyde Division will be held in the Hyd§f clinical 
Child Welfare Clinic, Parsonage Street, on Wednesday the Roy 
November 4th, at 8.30 p.m. 4th, at 


LANCASHIRE AND CHESHIRE BraNcu: sical 
A meeting of the Rochdale Division will be held at th Oa i: 
Rochdale Infirmary on Wednesday, November 4th, at 8# om 
p.m. Mr. Geoffrey Jefferson will lecture on the modem (tickets 
treatment of intracranial growths. SoUTE 


METROPOLITAN Counties BrancH: City  Drvistox.-4 
meeting of the City Division will be held in the Large Hall, mong 
Islington Public Library, Holloway Road, N., on Tuesday, 2 dd 
November 10th, at 9.30 p.m. Professor Elliot Smith wil “Th : 
give a demonstration of recent discoveries in anthropology, fr > 
The wives and friends of members are cordially invited. _* 

METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION= —— 
A meeting of the Kensington Division will be held at tt he hel 
Great Western Royal Hotel, Paddington, on Wednesday, 


November 4th, at 8.45 p.m. Mr. A. Dickson Wright wl (Pi 
deliver an address on the treatment of chronic leg ules 
illustrated by a cinematograph film. Sout 


lecture 
METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION= the So 


A meeting of the Lewisham Division will be held at i), i 
Town Hall, Catford, on Tuesday, November 3rd, at 8# Parken 
Agenda: Paper by Dr. Leonard Williams, 
‘* Advancing years’’ ; Dr. Alfred Cox testimonial fund;9 Café, | 


Charles Hastings Fund. Eta s 
METROPOLITAN COUNTIES BRANCH: ST. PANCRAS DIVISIONS# minut 


A meeting of the St. Pancras Division will be held at fi Hospit 
British Medical Association House, Tavistock Square, WOM mittee 
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ember 10th, at 9 p.m. Mr. A. J. Walton 
by of on the surgery a jaundice, illustrated by 
lent’s wil yor] pathological specimens. 
the Boary COUNTIES Branco: SoutH MIDDLESEX 
of the South Middlesex Division will be 
pyyision St. John’s Hospital, Twickenham, on Wednesday, 
ral L. 4th, at 3.30 p.m., for general business. At 3.45 
Trea, Nove s, T. Burrell (physician to the Hospital for Diseases 
i Chest, Brompton) will give an address on recent 
in asthma. 
an COUNTIES BRANCH: SoutH-West Essex 
ar Pie a; meeting of the South-West Essex Division will 
oy wen at the Wesleyan School Rooms, High Road, Leyton, 
November 10th, at 3.30 p.m. Dame Louise 
J jeloy will give a lecture on pelvic pain in gynaecological 
tice. 
YerropoLITAN COUNTIES BrancH: West MIDDLESEX 
pyiston.—The dinner of the West Middlesex Division will 
HELD held at the Feathers Hotel, Ealing Broadway, on Wednes- 
em a a November 11th, at 7.30 for 8 p.m. (tickets 8s. 6d., 
Noven sciuding gratuities, but exclusive of wines). Members intend- 
eMonstmefigg to be present or to introduce guests (medical or non- 
tras 
gedical) are asked to notify the honorary secretary, Dr. Irene 
(larke, 337, Uxbridge Road, Acton Hill, W.3. 
MeTROPOLITAN COUNTIES Branco: Division.— 
nig The second meeting of the session of the Woolwich Division 
of wal rill be held in the board room of the Woolwich War Memorial 
Pra Hospital on Tuesday, November 3rd, at 8.45 p.m., when 
Mr. T. B. Layton will speak on useful and useless practices 
anch wil in the treatment of diseases of the ear. Non-members of the 
‘ Association are invited to attend. 


BrancH: Buxton Diviston.—The next meeting of 
. te Buxton Division will be held at the Devonshire Hospital 
ARKSHI A og Thursday, November 5th, at 8.15 p.m. Dr. Hugh T. 
Will ef shby (Manchester) will give a lecture on the wasting infant. 


il, BRANCH: CHESTERFIELD Division.—A meeting of 
Idh ‘* the Chesterfield Division will be held at the Maternity Home, 

oad. Chesterfield, on Friday, November 13th, at 8.15 p.m. ; light 
Vision B refreshments, 8 p.m. Dr. A. S. C. Courts (honorary physician, 
1, to be Chesterfield Royal Hospital) will open a discussion on medical 
Inesday,f aspects of peptic ulcers. 


OF ENGLAND BraANcH: Division.—By the 
_ fcourtesy of Cow and Gate, Ltd., a cinematograph demonstra- 
eting dM tin and lecture on the preparation of dried milk and the 
pital of feding of school children will be given on Wednesday, 
‘lor wil November 4th, in the Thomas Knight Memorial Hospital, 
Blyth. 

North OF ENGLAND BRANCH: NEWCASTLE-UPON-TYNE 
ISION.=§ DivistoN.—The annual reception and dance of the Newcastle- 
€ Tom upon-Tyne Division will be held at the College of Medicine 
0 pmo Thursday, November 12th, at 8.30 for 9 p.m. (tickets 
ion, fs. each, including light refreshments). The guests will be 
olloweiff received by Dr. George Hall (chairman of the Division) and 
publi Mrs. Hall. Arrangements will be made for those desiring 
to play cards, and there will be facilities for parking cars. 


oF ENGLAND BraNnci: SUNDERLAND DiIvIston.—A 
€ Hyde clinical meeting of the Sunderland Division will be held at 
nesday,f the Royal Infirmary, Sunderland, on Wednesday, November 

4th, at 8.15 p.m. Programme: Exhibition of cases, patho- 
sion. gical specimens, and radiographs ; discussion of cases, etc. 
at teg [he annual dinner of the Division will be held at the Palatine 
it 9.9§ Hotel, Sunderland, on Thursday, November 19th, at 7.15 p.m. 
noden § (tickets 10s. 6d. each). 


SOUTHERN Branco: PortsMouTH Diviston.—A meeting of 


yx—4ff the Portsmouth Division will be held at the Queen’s Hotel, 

Hal, § Southsea, on Thursday, November 12th, at 9.30 p.m., pre- 

esday, g 8ded by a supper at 9 p.m. (3s. 6d., including gratuities). 

h wi AX address will be given by Mr. V. Zachary Cepe, entitled 

The indications for exploration of the abdomen.”’ Members 
fom other Divisions are cordially invited. 


SOUTH Wares MonMouTHSHIRE BRANCH: SWANSEA 
it te § Diviston.—A clinical meeting of the Swansea Division will 

be held on Thursday, November 5th. Dr. Frederick, the 
t wig “Ptesentative, will present his report on -the Annual Repre- 
sles, S8tative Meeting. 


BraNcH: PrymoutH Division. — The 
one lecture arranged for Friday, November 6th, at 8.30 p.m., at 
t tei te South Devon and East Cornwall Hospital, Plymouth, will 

8.4 be given by Dr. George Riddoch (London Hospital) on 
titled Parkinsonism, its pathology and treatment. The annual 
Senera] meeting of the Division will be held at Goodbody’s 

“§ Café, Bedford Street, on Tuesday, November 10th, at 4.30 p.m. 
B,. fa served from 4 o’clock. Agenda: Business arising from 
ee me: report of deputation to the Plymouth Voluntary 
Ch ospitals Committee ; election of officers and Executive Com- 
: mittee for the ensuing year. 


SUFFOLK BrancH: West SuFFOLK Division.—The third 
of the series of post-graduate lectures arranged by the West 
Suffolk Division will be given at the West Suffolk Hospital, 
Bury St. Edmunds, on Saturday, October 31st, at 8.45 p.m. 
by Dr. Donald Paterson on infant feeding. On Sunday, 
November Ist, Dr. Paterson will hold a clinic of diseases of 
children at the hospital at 11 a.m. A clinic of medical cases 
will be held by Sir Thomas Horder on Sunday, November 15th. 


SURREY Brancu: Division. — A 
meeting of the Kingston-on-Thames Division will be held at 
the Surbiton Hospital on Tuesday, November 10th. Dr. 
Ferguson, county M.O.H., will discuss the effects of the Local 
Government Act, 1929, on local services. The annual dinner 
of the Division will take place at Nuthall’s Restaurant, 
Kingston-on-Thames, on Wednesday, November 25th. 


SuRREY Brancu: Reicate Diviston.—A meeting of the 
Reigate Division will be held at the East Surrey Hospital on 
Tuesday, November 10th, at 8.45 p.m. Dr. A. E. Porter will 
read a paper on the reminiscences of an M.O.H. 


SuRREY Brancu: RicumMonp Division.—A meeting of the 


“Richmond Division will be held at the Royal Hospital, 


Richmond, on Friday, November 13th, at 9 p.m. The subject 
for discussion will be diseases of the ear, nose, and throat. 


West SoMERSET BRaNcH.—The autumn meeting of the 
West Somerset Branch will be held at the Taunton and 
Somerset Hospital on Friday, November 6th, at 4 p.m. Sir 
Holburt J. Waring will give an address entitled ‘‘ Cults and 
their relations to medical practice.’’ 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: HEREFORD 
Division.—The post-graduate lecture at the Herefordshire 
General Hospital, arranged under the auspices of the Univer- 
sity of Birmingham, for Friday, November 6th, at 3.30 p.m., 
will be given by Mr. Bernard J. Ward on the teal significance 
of haematuria and the serious consequences which may follow 
its neglect in general practice. 


YORKSHIRE BRANCH: Dewssury Division.—A meeting of 
the Dewsbury Division will be held at the Carlton Club on 
Friday, November 13th, preceded by supper at 8.30 p.m. 
Mr. G. Armitage (Leeds) will read a paper on medical expe- 
riences in America (illustrated by cinematograph). ° 


YORKSHIRE BRANCH: Havirax Division.—A meeting of the 
Halifax Division will be held at the White Swan Hotel on 
Wednesday, November 4th, at 8.30 p.m. Dr. W. Vining 
(Leeds) will discuss tonsils and adenoids. 


YORKSHIRE BRANCH: ROTHERHAM Drtvision.—At_ the 
meeting of the Rotherham Division to be held on Friday, 
November 13th, Professor Graham Simpson will give a lantern 
lecture on the medical aspect of Joan of Arc. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD Division.—A lecture meeting of the Wakefield, 
Pontefract, and Castleford Division will be held at the 
Strafford Arms Hotel, Wakefield, on Thursday, November 
5th, preceded by supper (3s.) at 7.45 p.m. Mr. S. D. Lodge, 
ophthalmic surgeon, Leeds General Infirmary, will make some 
remarks on the eye. 


Meetings of Branches and Divisions 


GLasGow AND West oF SCOTLAND BRANCH: AYRSHIRE 
DIvIsIon 

The delayed annual general meeting of the Ayrshire Division 
was held in. Kilmarnock Infirmary on October 9th. The 
business of the meeting consisted of the election of office- 
bearers, and a discussion of the programme for the coming 
winter. 

The death of Dr. J.-F. M. Sloan, M.C., who had so 
successfully acted as secretary for the past two years, was 
referred to in sympathetic terms. 


METROPOLITAN CouNnTIES BraNncH: City Division 
An interesting address was delivered by Mr. W. McK. H. 
McCuttacu, D.S.O., M.C., at the Metropolitan Hospital on 
October 16th, at the first of the-City Division’s clinical 
meetings of the new session. He dealt with uterine haemor- 
rhages, and mentioned the common causes of menorrhagia 
as being fibroids, chronic metritis or involution, and retro- 
version. The treatment in mild cases was medicinal, coagu- 
lants, such as calcium lactate or kalzana, and haemoplastin 
serum being given, while a mixture to contract the uterus, 
such as the three tinctures of ergot, hydrastis, and 
hamamelis, was prescribed. Pituitary could be injected 
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just before the menses ; styptol could also be used, as also 
ovarian extracts of corpus luteum. The commonest cause 
of metrorrhagia was carcinoma of the cervix or fundus. 
Carcinoma of the body did not commence until after the 
climacteric. It was interesting to note that, although it was 
widely known that 4,000 women died annually in England 
and Wales from childbirth, it was not so well known that 
3,000 died from carcinoma of the uterus every year. It was 
figures such as these which caused the speaker, when called 
upon to operate on the uterus, to do a panhysterectomy 
wherever possible instead of a subtotal operation, which 
latter was now rather out of fashion. From the point of view 
of saving further trouble in after years, he thought it more 
important to spend time on the complete panhysterectomy 
operation than in removing the appendix, which some 
gynaecologists were in the habit of doing at the same time. 
He personally ignored the appendix in such cases if it 
appeared normal, and had never known after-trouble from 
so doing. Vaginal panhysterectomy, followed by Fothergill’s 
operation, would probably be the operation of the future. 
Some cases of menorrhagia were supposed to be due to 
ovarian dysfunction, and extract of corpus luteum was 
accordingly given. If the case came for operation, curettage 
was no sure cure, so myomectomy or panhysterectomy should 
be done. Radium could be used to ameliorate the condition. 
Septic miscarriages were, of course, a frequent cause of 
uterine haemorrhage. In Germany they were said to be 
even more frequent than in this country. 
An interesting discussion on contraceptives followed. 


METROPOLITAN COUNTIES BRANCH: St. PANcRAS DIVISION 
Address by Lord Moynihan 
The first meeting of the winter session of the St. Pancras 
Division was held in the Hastings Hall, British Medical 
Association House, on October 13th. 

Dr. G. Sowpen took the chair, and introduced Lord 
Moyninan, who gave an address on ancient medicine and 
surgery. By means of the epidiascope Lord Moynihan 
showed a number of very interesting photographs which he 
had collected from various sources during his travels: Some 
were of anatomical specimens, and others were of paintings 
and old prints illustrating the incidence of disease and the 
methods of treatment employed amongst the peoples of 


ancient Egypt, Peru, Greece, Rome, and mediaeval Europe. | 


In his comments on these slides he pointed out examples of 
tuberculosis and malignant disease of bone, osteo-arthritis, 
arterio-sclerosis, achondroplasia, and hystero-epilepsy. These 
diseases, he said, which had afflicted human beings many 
thousands of years ago, were still prevalent to-day, in spite 
of all the resources of modern science. Nevertheless, improve- 
ments had taken place in the theory and practice of medicine. 
As an instance of the different attitude adopted towards 
medical problems in the past he showed some amusing 
reproductions of engravings illustrating the apparently well- 
attested fact that the heads of persons suffering from hystero- 
epilepsy contained devils, which could be seen flying’ away 
when they were properly exorcised. A more painful method 
of achieving the same result was practised in Peru, where 
skulls had been found perforated by numerous trephine holes, 
through which, he suggested, the devils were expected to 
escape. Lord Moynihan concluded his address with a brief 
account of the pioneers who had made the medicine and 
surgery of to-day possible. He expressed the opinion that 
little improvement could now be expected in our technique 
of surgery and anaesthetics, but that our present knowledge 
of these subjects provided a means of research from which 
great results might be expected in the future. 

Nearly a hundred members and guests attended the meeting, 
and an expression of thanks by the CHAIRMAN was received 
with much enthusiasm, 


SoutH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA 
Division 

The opening meeting of the Swansea Division for the session 
1931-32 was held at the Swansea General Hospital on October 
5th. The chairman, Dr. Wititam Macpona.p, delivered his 
address, and took as his subject ‘‘ Syphilis.’’ He spoke of the 
advance in the treatment which has taken place in this 
century, and mentioned the relative values of each of the 
drugs used. He also described shortly many of the results of 
untreated syphilis, with particular mention of the congenital 
variety, laying great stress on the fact that, were the disease 
diagnosed and treated early enough, none of the symptoms 
and sequelae described should occur. The performing of 
Wassermann tests and the treatment of positive cases in ante- 
natal work were also discussed. 

A hearty vote of thanks for an interesting, instructive, 
and well-delivered paper concluded a very successful evening. 


=. 
Correspondence 


REDUCTION OF CAPITATION FER 
Sir,—How much longer are we to read of the omens 
undignified ’’ applied to any resistance on our . . 
a sacrosanct body as a Government Department? Yet ke 
correspondent last week, referring to the reduction of 
capitation fee, not only says that ‘‘ nothing could have be 
fairer ’’ than the alteration to a maximum cut of 19 per be 
on our gross capitation fee, instead of the 10 per cole 
cut in the income of other sections, but states that an 3 
but a prompt and generous acceptance of th a 
terms is ‘‘ undignified.’’ 

Is the gradual beating down of his profession to an inp 
totally inadequate to their knowledge and long a 
“undignified ’’ or not? Is the embarrassment of their p 1 
tion to a point where they have to “‘ hedge” with trad 
men’s bills and rates and taxes, and give post-dated: ¢h 4 
to drug houses “‘ undignified ’’ or not? Finally, is the p J 
acceptance of the responsibility to treat an unselected meq 
of the insured community at the rate of less than twope 
a week ‘‘ undignified ’’ ‘or not? It is time that we drop 
this fulsome cult of ‘‘ dignity ’’ about everything, and show 
enough faith in ourselves and our services to insist Upon 
income which will keep the home going. Finally, we 
told to tremble and shiver lest a hesitation on our part 
accept these terms ‘‘ might prejudice seriously a good ¢ 
in the future.’’ This is not the first time that we have he 
urged to drop the bird in the hand for the chance of a gy 
gnat in a prickly bush to-morrow. We should continy, 
urge on the Insurance Acts Committee that they have a gy 
case now, and that what we ask them to do now is to pry 
their case strongly enough, and repeatedly enough, to fq 
the Ministry to admit the relative unfairness of the siz, 
our capitation cut.—I am, etc., ss 


Canonbury, Oct. 25th. 


oppress 


P. G. STEVENSON 


DISTRICT NURSING 

Sir,—I am desired by the committee of the Que 

Institute of District Nursing to send you the folloyi 

resolutions, which were passed by a conference of supem 

tendents of Queen’s Nurses, and subsequently endorsed by 
committee of the Institute. 


1. That this conference of superintendents of Que 
Nurses, meeting in London on April 27th, 1931, wis 
to urge upon general practitioners through the Bri 
Medical Association the necessity for early reference 
cases to the local district nursing association in ork 
that: (1) acute illness may be nursed in its early stag 
and thereby rendered less serious ; (2) bed-ridden helpls 
cases may be made as comfortable as_ possible and bd 
sores prevented ; (3) minor cases may be given the atte 
tion which may prevent them from becoming serious, 

2. That an untrained woman should not be used 
maternity nursing. 

—I am, etc., 
A. C. Lowe, 
58, Victoria Street, S.W.1, Oct. 21st. Secretary. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Lieutenants J. W. L. Cresfill to the Folkestone; N.J0 
Mather to the Fowey on transfer. ~ 
F. M. Duthie has entered as Surgeon Lieutenant, and _appo 
to the Victory for Haslar Hospita! for course of instruction. 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. P. Dwyer, M.C., retires on retired pay. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 

Lieut.-Col. W. L. Baker, having attained the age limit of la 
to recall, ceases to belong to the Reserve of Officers. 

Lieut.-Col. E. C. Lambkin, D.S.O. (Major retired pay), ® 
Lieutenant-Colonel, with seniority November 7th, 1930. 

Captain R. J. S. McDowall, from the Supplementary Reset 
Officers, to be Captain. 
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Vacancies and Appointments 


SUPPLEMENT to THE : 259 
British MEDICAL JOURNAL 


TERRITORIAL ARMY 
Royat Army Mepicat Corrs 
Lieutenant H. R. R. Mavor to be Captain. 
TerriToRIAL ARMY Reserve or Orricers: Army 
: MepicaL Corrs 


second Lieutenant C. E. Bevan, from 92nd (5th London) Field 
Brigade, R.A., to be Lieutenant. 


INDIAN MEDICAL SERVICE 


Lieut.-Colonel Sir Frank P. Connor, D.S.O., to be Colonel. 
Lieut-Colonels E. J. Stocker, M.C., W. Tarr, A. G. Tressider, 
C.LE., and Major RK. R. M. Porter, M.C., have retired from the 


she promotion of Major J. H. Hislop, M.C., has been antedated 

to July 7th, 1923, and he has been promoted to the rank of 

Lieutenant-Colonel (July 27th, 1931). 

The promotion of the following officers to the rank of Major has 

been antedated to the dates indicated: Majors F. Phelan (July 

~ 95th, 1924), = F, Joshi (November 23rd, 1926), J. L. D. Yule 
il 7th, 1927). 

(Apri seniority of Captain B. P. Baliga (prov., on probation) has 

antedated to June 17th, 1922. 

Lieutenants to be Captains: V. E. M. Lee, G. B. W. Fisher, 

P. N. M. Early, W. McAdam. 

To be Licutenants on probation: E. H. Lossing, G. W. Miller, 

p. G. McCaully, H. J. R. Thorne. 


VACANCIES 
ApervEEN Royat InrirMary.—Assistant Gynaecologist. 
BirumncHam Ciry.—Surgeon to the Dudley Road Hospital. 
BirwinGHAM Menta Hosprrar.—J.A.M.O. (lady). 
BaiprorD CHILDREN’S Hospirar.—H.S. (lady). 


 Burton-on-TRENT GENERAL INFIRMARY.—(1) Senior H.S. (male). 


9) J.H.S. 

ace: ADDENEROOKE’S Hospitrat.—Resident Anaesthetist and 
Emergency Officer (male). : 

CarpirF Royat InrirmMary.—lTwo Honorary Gynaecologists. 

Central LonpoN TurRoat, Nose Ear Hospirar, Gray’s Inn 
Road, W.C.1.—Assistants in Out-patient Department. 

Cuarinc Cross Hospirat, W.C.2.—(1) A.S. (2) A.P. 

CHELMSFORD AND Essex Hospirat.—Iwo R.M.O. 

CuesteR: Counry Mentat Hospitar.—J.A.M.O. (male, single). 
Dorset Menrat Hospirar, Dorchester.—Deputy Medical Super- 
intendent. 

Dustin: Mater Misericorpiar Hosrirar.—A.P. 

Ursan Disrricr Councit.—<Assistant M.O.H. and Assistant 
$.M.O. 


Guscow Corporation.—Senior Assistant in the Bacteriological 
Laboratory of the Public Health Department. 


Great YARMOUTH GENERAL Hospitat.—H.S. (male, unmarried). 
Greenock InrirmMary.-—H.S. (lady). 

‘Haurax County BorouGu.—R.M.O. at Hospital for Infectious 
Diseases. 

HampsteaD CHILDREN’S Hospitar, College Crescent, N.W.3.—R.M.O. 

HERTFORDSHIRE County Councit.—Medical Superintendent of the 
Institution for Mental Defectives. 

Hove: Lapy Cuicuester Hosprrat.—J.H.P. 

BorouGH.—A.M.O.H. (woman) 


Irwin TusBercutosis Misston SANATORIUM, near Sanawar:— 


Doctor. 

LancasHtrE County Councin.—(1) Assistant Medical Superintendent 
for Wrightington Hospital, Parbold. (2) J.R.M.O. at Lake 
Hospital and Darnton House, Ashton-under-Lyne. 

Lincotn County Hospirar.—J.H.S. (male, unmarried). 

Lonpon Femate Lock Hospirar, 283, Harrow Road, W.9.—H.S. 
(fernale). 


Lonpon JewisH Hospirar, Stepney Green, E.1.—(1) R.M.O. (2) 


J.R.M.O. (3) C.O. 
Loncton Hosrirat, Staffordshire.—H.S. 
Lowestorr aND Nortu Surrortk Hosprrat.—Two H.S. 
Lucknow Universiry.—Professor of Anatomy. 
Mancuester Bapies’ Hosrrrat.—S.R.M.O. 


MancHesteR: Royat MANCHESTER CHILDREN’S Hospitat, Pendlebury. 
—R.S.0. (unmarried). 


MaNsFIELD AND District Hosprtat.—H.S. (male). 
Mertuyr Generat Hosprrat.—R.M.O. 


Mippitsex County Councit.—A.M.O. in Public Health and School 
Medical Department. 


Mupmay Misston Hosprrat, Austin Street, Bethnal Green, E.2.— 
J.R.M.O, (male). 


Newrorr, Mon.: Gwent Hosprrar.—J.R.M.O. 
Ororto: Britisn Hosprrat Corony.—M.O. 


Pappincton Green CHILDREN’S Hosprtrar, W.2.—H.S. 


QvEEN Mary's Hosprrat For THE East Enp, Stratford, E.—(1) 
Hon. P. to Psychological Department. (2) R.M.O. , (3) Two HLS. 
(5) Obstetric H.S. (6) H.P. and Resident Anaesthetist. 


QueEEN’s Hospitat ror Hackney Road, E.2.—(1) S. for 
Ear, Nose, and Throat Department. 


Royat Lancaster InvirmMary.—J.H.S. (male). 

SatvaTion ArMy.—A.R.M.O. (woman) at Mothers’ Hospital, Lower 
Clapton Road, E.5. 

SoutHport GENERAL INFIRMARY.—Third H.S. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE Royat INFIRMARY.—A.H-S. 

Supan GOVERNMENT: WELLCOME TROPICAL RESEARCH LABORATORIES, 
Khartum.—Bacteriologist. 

SHEFFIELD Royat Hospitat.—(1) Ophthalmic H.S. (2) Anaesthetist. 

Torsay Hospitat, Torquay.—Honorary Anaesthetist. 

WetsuH NationaL SCHOOL oF MEDICINE.—Secretary. 

WortHinG Hospitat.—R.M.O, 


CértIFYING Factory SurGEons.—The appointments at Southam 
(Warwicks) and Chudleigh (Devon) are vacant. Applications to 
the Chief Inspector of Factories, Home Office, Whitehall, S.W.1. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in tais 
column advertisements must be received not later than the first 
fost on Tuesday morning. 


APPOINTMENTS 


BroomueaD, R., M.B., F.R.C.S., Assistant Orthopaedic Surgeon to 
the General Infirmary at Leeds. 

Gartanp, Hugh G., M.D.Leeds, M.R.C.P.Lond., Medical Tutor, 
University of Leeds, and Medical Registrar, Leeds General 
Infirmary. 

McDovueatt, S. R., M.B., Ch.B.Glas., Certifying Factory Surgeon 
for the Ulceby District, co. Lincoln. 

Mitter, R. D., M.B., Ch.B.Ed., Assistant Honorary Physician, 
Huil Royal Infirmary. 

SToKE Park Cotony, Stapleton, Bristol.—Resident Medical Officer : 
Rk. M. Bates, F.R.C.S.Eng. Senior Assistant Medical Officer: 
hk. M. Norman, M.B., Ch.B.Brist. 


DIARY OF SOCIETIES AND LECTURES 


Royat CoLtEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Museum Demonstrations: Mon., 5 p.m., Mr. C. P. G. 
Wakeley, Secondary Tumours of the Bone; Fri., 5 p.m., Sir 
Arthur Keith, Specimens illustrating the Pathology of Hydro- 
cephaly. 

Royat oF Puysicians oF Lonpon, Pall Mall East, S.W.1.— 
Tues., 5 p.m., Bradshaw Lecture by Dr. J. S. Fairbairn: The 
Medical and Psychological Aspects of Gynae y. Thurs., 
5 p.m., First FitzPatrick Lecture by Dr. James Collier: The 
Development of Neurology from the Commencement of the 
Nineteenth Century to the Present Time. 


Society oF MEDICINE 

Section of Orthopaedics.—Tues., 5 p.m. Cases at 4.30 p.m. 

Section of Pathology.—Laboratory Meeting at the London School 
of Hygiene and Tropical Medicine, Keppel Street, W.C.1, Tues., 
8 for 8.30 p.m. Demonstrations: J. T. Duncan, Blastomycotic 
Infection in Man; G. S. Wilson, Dye-containing Media in the 
Differentiation of the Brucella Group; W. . Wooldridge, 
Reducing Activities of Bacterial Cells as shown by the Methylene 
Blue Technique; H. M. Schnabacher, Isolation of Tubercle 
Bacilli from the Blood. Papers: M. E. Delafield, Changes in 
Blood Constituents in Response to Injection of Bacteria ; 
R. Lovell: Presence and Significance of Normal Agglutinins in 
Domestic Animals ; W. W. C. Topley and J. Wilson, Immunity 
to Pasteurella Infection in Mice. 


Section of History of Medicine—Wed., 5 p.m.—Mr. A. F. McCallan_ 


(for Dr. Meyerhof, Cairo): A Short History of Ophthalmia 
during the Egyptian Campaigns of 1798-1807. Dr. W. R. Bett 
(for Dr. K. J. Franklin): The Work of Richard Lower (1631- 
1691)—A Tercentenary Survey. 

Section of Surgery.—Wed., 8.20 p.m. Discussion: Treatment of 
Acute Osteomyelitis. Opener, Mr. Gwynne Williams, followed 
by Mr. Eric I. Lloyd, Mr. W. H. Ogilvie, and others. 

Section of Tropical Diseases and Parasitology.—Thurs., 8.30 p.m. 
Dr. P. Manson-Bahr: Amoebic Abscess of the Liver, its Diagnosis 
and Treatment—A Clinical Study. Mr. T. R. Kilner: Operative 
Procedures in Amoebic Abscess of the Liver, based on Recent 
xperiences, 

Section of Olology.—Fri., 9.30 a.m., Cases. 10.30 a.m., Presidential 
Address by Mr. Norman Patterson: The Training of an Oto- 
Laryngologist. Papers: Mr. E. Watson-Williams, Treatment of 
Suppurative Meningitis, with Cases ; Dr. Dan McKenzie, Some 
‘Graphs illustrating  Oto-sclerosis. Cases and Specimens will be 
shown. 

Section of Laryngology.—Fri., 5 p.m. Cases at 4 p.m. 

Section of Anaesthetics.—Fri., 8.30 p.m. Discussion: Anaesthesia 
for Diathermy and Endoscopy. Openers, Dr. H. W. Featherstone 
and Mr. J. D. Morgan. 


NationaL ASSOCIATION FOR THE PREVENTION OF TUBERCULOSIS.— 
Lectures by Dr. Harley Williams: Sun., 2.45 p.m., Baptist 
Church, Eastleigh ; Mon., 3.15 p.m., St. Nicholas Hut, Plumstead ; 
Tues., 8.30 p.m., and Wed., 9.30 a.m., Princess Mary’s Hospital 
for Children, Margate ; Thurs., 8 p.m., Mile End Library. 
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Association Intelligence and Diary SUPPLEMENT 


RITISH Me TO 


PICAL Jouray 


Thurs., 5.15 p.m. Dr. Israel Feldman: Sex Education. 

University or Lonpon.—At 1, Wimpole Street, W.1, Thurs., 5 p.m., 
Semon Lecture by Mr. W. Douglas Harmer: The Relative Value 
of Radiotherapy in the Treatment of Cancer in the Upper Air 
Passages. 


POST-GRADUATE COURSES AND LECTURES 
FeLLowsuie oF MEDICINE AND Post-GraDuATE MEDICAL ASSOCIATION. 
—At Medical Society of London, 11, Chandos Street, W.: Free 
Lecture, Wed., 4 p.m., by Dr. J. W. McNee, Nephritis ; M.R.C.P. 
Course of Lectures, Dr. Donald Hunter, Mon., 8.30 p.m., Patho- 
logy and Clinical Aspects of Diseases of Arteries ; Wed., 8.30 p.m., 
Asbestos Silicosis—Prevention of Disease in Industry ; fee 10s. 6d. 
per lecture, payable at door. Gordon Hospital, Vauxhall Bridge 
Road, S.W.1: Afternoon Course in Proctology ; fee £1 1s. for 
one week. Royal Waterloo Hospital, Waterloo Road, S.E.1: 
Ail-day Post-Graduate Course in Medicine, Surgery, and Gynaeco- 
logy, Demonstrations and Lectures ; fee £3 3s. for three weeks. 
West End Hospital for Nervous Diseases, Welbeck Street, W.1: 
Daily at 5 p.m., Course in Neurology ; fee for four weeks, £2 2s. 
Bolingbroke Hospital, Wandsworth Common, S.W.11: Mon., 
2.30 p.m., Free Post-Graduate Demonstration in Dermatology by 
Dr. Haldin-Davis. Cancer Hospital, Fulham Road, S.W.3: Fri., 
2 p.m., Free Post-Graduate Demonstration in Out-patient Depart- 
ment by Mr. Lawrence Abel. Copies of syllabuses may be 
obtained from the Fellowship of Medicine, 1, Wimpole Street, W.1. 

(Centrat Lonpon Turoat, Nose Ear Hospitat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. C. Gill-Carey, Foreign Bodies in 
the Food and Air Passages. 

Hampsteap GENERAL Hospirat, Haverstock Hill, N.W.3.—Wed., 
4 p.m., Sir Harold Gillies, Plastic Operations. 

Cottece Hosrrtar Mepicat Denmark Hill, S.E.5.— 
Thurs., 9 p.m., Dr. R. D. Lawrence, Difficulties in Insulin 
Treatinent. 

Lonpon ScHOOoL OF DerMaTotocy, St. John’s Hospital, 49, Leicester 
Square, W.C.2.—Chesterfield Lectures: Tues., 5 p.m., Dr. H. 
MacCormac, Diseases due to Animal Parasites; Thurs., 5 p.m., 
Dr. W. J. O'Donovan, Occupational Dermatitis. 

Natrona, Hospitat, Queen Square, W.C.1.—Mon. to Fri., 2 p.m. 
Out-patient Clinics. Mon., 3.30 p.m., Mr. Leslie Paton, 
Papilloedema. Tues., 3.30 p.m., Mr. Armour, The Surgery of the 
Posterior Fossa. Thurs., 3.30 p.m., Dr. Carmichael, Some 
Problems of Sensation. Fri., 3.30 p.m., Dr. Bernard Hart, 
Some Disorders of Memory. 

Roya InstiruvE oF Pueric Heattu, 37, Russell Square, W.C.1.— 
Wed., 4 p.m., Dr. L. E. Claremont, The Dental Health of the 
Citizen. 

Sr. Mark’s Hospitat, City Road, E.C.1.—Thurs., 4.30 p.m., Mr. 
W. B. Gabriel, The Elucidation of Rectal Symptoms—Discharge. 

Sr. Paut’s Hospitat For Genito-UrInary Diseases, Endell Street, 
W.C.2.—Wed., 4.30 p.m., Mr. Stanford Cade, Epithelioma of 
Penis. 

Soutu-West Lonpon Post-GrapuaTeE AssociaTION, St. James’s 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., Mr. Norman C. 
Lake, Some Practical Applications of the Surgery of the 
Sympathetic Nervous System. 

West Lonpon Post-GrapuaTe West London Hospital, 
Hammersmith, W.6.—Mon., 10 a.m., Gynaecological Wards, 
Genito-Urinary Operations, Skin Department ; 11 a.m., Surgical 
Wards; 2 p.m., Surgical Wards, Medical, Surgical, Eye, and 
Gynaecological Out-patients. Tues., 9.30 a.m., Operations; 10 a.m., 
Medical Ward Demonstration, Dental Department; 11 a.m., 
Throat Operations ; 11.30 a.m., Surgical Demonstration ; 2 p.m., 
Operations, Medical, Surgical, and Throat Out-patients. Wed., 
10 a.m., Medical Wards, Children’s Medical Out-patients ; 
2 p.m., Medical, Surgical, and Eye Out-patients; 2.30 
.m., Gynaecological Operations ; 4.45 p.m., Venereal Diseases 
Jemonstration. Thurs., 10 a.m., Neurological Department ; 
11.30 a.m., Fracture Demonstration ; 2 p.m., Medical, Surgical, 
Eye, and Genito-Urinary Out-patients ; 2.30 p.m., Operations. 
Fri., 10 a.m., Medical Wards, Skin Department, Dental Depart- 
ment; 2 p.m., Medical, Surgical, and Throat Out-patients ; 
2.30 p.m., Operations. Sat., 9 a.m., Throat Operations ; 10 a.m., 
Medical Wards, Surgical Out-patients, Children’s Medical Out- 
patients. 

Giascow Post-GrapuaTE Mepicat AssoctaTion.—At Royal Infir- 
mary: Wed., 4.15 p.m., Professor W. K. Hunter, Medical 
Cases. 

Liverpoot University ANTE-Natat Crinics.—Rovyal 
Infirmary: Mon. and Thurs., 19.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Pri.;-13:30:.a.m:, 

Mancuester: Ancoats Hospitat.—Thurs., 11 a.m., Dr. N. Kletz, 
Clinical Demonstration ; 4.15 p.m., Mr. P. G. McEvedy, When 
to operate in Gastric and Duodenal Ulceration. 

Mancuester Hospitat FoR Consumption, Hardman Street, Deans- 
gate.—Wed., 4.30 p.m., Dr. H. R. Clarke, Diagnosis and Treat- 
ment of Early Pulmonary Tuberculosis. 

MancuesTeR Royat InfirmMary.—Tues., 4.15 p.m., Mr. J. Morley, 
Value of Palliative Operations in Carcinoma of the Alimentary 
Tract. Fri., 4.15 p.m., Dr. A. Ramsbottom, Demonstration of 
Medical Cases. 

MancHESTER Victor1A Memoriat Hospirat, Elizabeth Street. 
—Wed., 4.30 p.m., Mr. I. Blain, Surgery of the Gall-Blader. 

SHEFFIELD University Post-GrapuaTE Ciinics.—At Royal Hospital: 

Fri., 3.30 p.m., Mr. H. B. Yates, Malignant Disease of the 

Colon and Rectum. 


Natrona Councit ror Mentat Hycrene, 11, Chandos Street, W.1.— 


British Medical Associatio- 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 

Departments 

SURSCRIPTIUNS AND ADVERTISEMENTS (Financial Seer 
Business Manager. Telegrams: Articulate Westcent Lond! 
Mepicat Secrerary (Telegrams: Medisecra Westcent, London) 
Epiror, British MepicaL JourNaL (Telegrams: Aitiol : 
London). ORY Westeent, 
Telephone numbers of British Medical Associatio 
Medical Journal, Museum 9861, 9862, 9863, and 
exchange, four lines). 
ScorrisH Mepieat Secretary: 7, Drumsheugh Gardens Edin. 
burgh. (Telegrams: Associate, Edinburgh. 495) 

Edinburgh.) 
Mepicat Secretary: 16, South Frederick Street, Dublig, 

(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 
Diary of the Association 
OcTOBER 
30 Fri. London: Arrangements Committee, 2 p.m. 
31 Sat. West Suffolk Division: West Suffolk Hospital, p 
St. Edmunds, 8.45 p.m. Lecture by Dr, 
Paterson. 


and Britj 
9864 (inter 


NOVEMBER 
8 Tues. London: Propaganda Subcommittee, 2.30 p.m, 
Coventry Division: Clinical Meeting. 
Lewisham Division: Town Hall, Catford, 845 pm 
Address by Dr. Leonard Williams. : 
Woolwich Division: Woolwich War Memorial Hospital, 
8.45 p.m. Paper by Mr. T. B. Layton. 
4 Wed. Blyth Division: Thomas Knight Memorial Hospital, 
Blyth. Demonstration and Lecture. 
Dundee Branch: Physiclogy class room, University 
College, Dundee, 8.30 p.m. Lecture by Dr. Dayig 
Rorie. 
East Hertfordshire Division: County Hospital, Hertford 
8.30 p.m. Paper by Mr. Robert Milne. 
Halifax Division: White Swan Hotel, 8.30 p.m. Pape 
by Dr. W. Vining. 
Hyde Division: Hyde Child Welfare Clinic, Parsonage 
Street, 8.30 p.m. Clinical Meeting. 
Kensington Division: Great Western Royal Hote, 
Paddington, 8.45 p.m. Address by Mr. A. Dicksog 
Wright. 
Lanarkshire Division: Royal Hospital for Sick 
Children, Yorkhill, 3.30 p.m. Paper by Dr. Johg 
W. S. Blacklock. 
Rochdale Division: Rochdale Infirmary, 8.30 pm 
Lecture by Mr. Geoffrey Jetferson. 
South Middlesex Division: St. John’s Hospital, 
Twickenham, 3.30 p.m. Address by Dr. L. §, 7, 
Burrell. 
Sunderland Division: Royal Infirmary, Sunderland, 
8.15 p.m. Clinical Meeting. 
5 Thurs. London: Standing Ethical Subcommittee, 2.15 p.m. 
Buxton Division: Devonshire Hospital, 8.15 pm 
Lecture by Dr. Hugh T. Ashby. : 
Swansea Division. Clinical Meeting. 
Wakefield, Pontefract, and Castleford Division: 
Strafford Arms Hotel, Wakefield, 7.45 p.m. Paper 
by Mr. S. D. Lodge. 
6 Fri. London: Mental Deficiency Committee, 2.30 p.m. 
Hereford Division: Herefordshire General Hospital, 
3.30 p.m. Lecture by Mr. Bernard J. Ward. 
Plymouth Division: South Devon and East Cornwall 
Hospital, 8.30 p.m. Lecture by Dr. George Riddoch. 
West Somerset Branch: Taunton and _ Somerset 
Hospital, Taunton, 4 p.m. Autumn Meeting. Address 
by Sir Holburt Waring. 
9 Mon. Chester Division: Town Hall, Chester, 8.30 pm 
Lecture by Mrs. Hodson. 
10 Tues. City Division: Large Hall, Islington Public Library, 
Holloway Road, N., 9.30 p.m. Demonstration by 
Prof. Elliot Smith. 
11 Wed. London: Council, 10 a.m. 
18 Wed. London: Committee on Private Practitioners and Treat 
ment of Mental Illness, 2.15 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcement of Births, Marriages, ond 
Deaths is 9s., which sum should be forwarded with the nota 
not later than the first post on Tuesday morning, in order Wa 

ensure insertion in the current issue. 

DEATHS 

FurRNIvaALL.—On August 15th, at Exeter, following an operatidl, 
Henry Wallace Furnivall, M.B., Ch.B., etc. (Malayan Medical 
Service), son of the late Dr. Henry Wallace Furnivall, “ South 
Croft,’ Woodbury, Devon. R.I.P. Interred at Budleigh Salterton 
August 19th. 

Joxes.—On October 18th, 1931, at ‘‘ Oakley,” 6, North Parade, 
Llandudno, North Wales, Richard Jones, M.D.Edin., D.P.H.Camtby 
in his 73rd year. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London 
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